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newest advance in iron therapy 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption 
t 
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Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That's why i 
cancels the need for “iron overload."’ The greater absorption of usable iron virtually eliminates nausea, 
G.I. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects 
Patients who “‘can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can't tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
where gastric upset is discomforting and black stools may mask a serious condition 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, containing 10 mg. 


ferrous gluconate and Sacagen 


SIMRON 





THE WM. S. MERRELL COMPANY 


New York ¢ Cincinnati ¢ St. Thomas, Ontario 





XUM 


XUM 


Medical Keonomics 


NEWS BRIEFS 


FLOOR FOR LAWYERS' FEES: The State Bar of Wiscon- 





Sin, one of many bar associations that have been 
urging lawyers to establish "suggested minimum" 
fees, has recently adopted a fee schedule based 
on "an average charge of $18 per billable hour." 


20% OF U.S. FAMILIES SPEND LESS THAN $50 per year 
on medical care, latest Health Information Founda= 
tion data show. But some 17% spend more than $500. 





BREAK FOR NONSMOKERS? Insurance industry sources 

say that Several leading carriers are prepared to 
lower life insurance premiums for nonsmokers. The 
move will come, they add, as soon as the drug in- 
dustry can develop a foolproof test of whether 

a policy applicant actually is or isn't a smoker. 





2 MOST SUCCESSFUL BLUE SHIELD PLANS seem to be 
those in Delaware and Washington, D.C. The former 
has now enrolled 61% of Delaware's population; 
the latter has enrolled 68% of capital residents. 





MEDICAL ECONOMICS * MARCH 28, 1960) l 











NEWS BRIEFS 


NEW WORRY ABOUT THE AGED: Dr. E. Vincent Askey's 
recent remark that 90-year-olds might some day be 
having children has led a Providence (R.I.) news- 
paper to grumble: "How do we expect child-producing 
couples of 90 to support...their new families?" 





STOCK MARKET'S SETBACKS are being taken seriously 
by the American Institute for Economic Research. 
"All of the leading indicators appear to have turned 
down," says its latest monthly business review. 
"(We believe] that a near-future recession in 
general business activity is highly probable." 





IF NEW MEDICAL SCHOOLS ARE SET UP, they'd better 
be set up in areas where the doctor-shortage is 
worst, warns Columbia University's Eli Ginz- 
berg. "Men tend to practice where they...are 
trained," he says. "I hold no brief for the 
Sspill-over theory of allocating medical per- 
sonnel. Boston-trained physicians are not likely 
to help Mississippi overcome its shortages!" 





YOUR DIVIDEND CHECKS MAY BE SMALLER NEXT YEAR. 
Senate Finance Committee Chairman Harry F. Byrd 
reportedly is pushing hard for a bill to require 
corporations to withhold a 20% tax from all divi- 
dend payments, starting next January. The Wall 
Street Journal says the bill "now appears likely 
to whoosh through Congress this session." 
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ARE DRUGGISTS LIKELIER INVESTORS THAN M.D.s? Amer-= 
ican Druggist magazine says 58% of Rx-men are 
Stockowners, aS against a reported 40% of M.D.s. 





OTHER M.D.s' "ANTAGONISM" is worrying many patholo= 
gists, Dr. Frank Coleman, president of the College 
of American Pathologists, says frankly. Among the 
things he thinks may be causing it: "The high in- 
come of a few pathologists," especially young ones 
who start out in high-paying jobs; and “increas- 
ing concern by doctors about control of medical 
practice" by hospital regulatory programs in which 
"the pathologist occupies a prominent role." 





MIDWIVES INCREASED 100% in Connecticut last year, 
M.D.s only 3%, warns a tongue-in-cheek item in 

the Hartford medical bulletin. It seems that the 
number of midwives last year “went from 1 to 2." 





DOCTORS' FEES ARE BEING DEPRESSED in Pennsylvania 





by the state insurance commissioner's control over 
Blue Shield rates, warns Dr. Edmund Housel, head 
of the Philadelphia medical society's committee on 
medical economics. Blue Shield hasn't had a gener- 
al rate hike since the early 1940s, he points out. 
As a result, "its entire fee schedule is inad- 
equate." Since the public measures all doctors’ 
fees by Blue Shield's schedule, the commissioner 
is, in effect, "really setting [all] our fees." 
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NEWS BRIEFS 


WHAT ARE YOUR CHANCES OF BEING ROBBED? Ignoring the 
special risks M.D.s incur, F.B.I. statistics show 
that 15 doctors out of every 1,000 will be robbed 


this year: 6 will have their houses burgled, 5 will 
lose their cars, and 4 will have money stolen. 





AGED DO BETTER AT PAYING medical bills than young- 
er people. Surgeon Charles Staats recently told a 
Senate subcommittee. He said a year-long study at 
his Charleston, W. Va., hospital showed that pa- 
tients over 65 paid all but 1.5% of their bills. 
For under-65 patients, the unpaid portion was 14.9%. 





HOW MUCH LIFE INSURANCE DO DOCTORS CARRY? The re= 
port from a group of management consultants rep- 
resenting some 5,000 doctors is that the typical 
M.D. builds his coverage thus: He starts practice 
with some $25,000 in term policies. By the time he 
nets $10,000, he has about $50,000 in term and 
permanent coverage. When he's well established, he 
has $75,000-$125,000, mostly in permanent coverage. 





SURGEON ISN'T LIABLE for burns his patient re- 
ceived from a faulty surgical lamp during an op- 
eration, a New York court has held. Because the 
operation required the surgeon's full attention, 
he couldn't be expected to know that the lamp 
was burning the patient, the court ruled. But it 
ordered the hospital to pay damages of $8,500. 
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CYCLAMYCIN provides prompt, dependable therapy 
in many upper respiratory and bronchopulmonary 
infections. In recent clinical observations of 349 
patients, pediatric as well as adult, 96.2 per cent 
responded favorably. 

Highly stable, readily and reliably absorbed CycLa- 
MYCIN is well tolerated—effective against most 
gram-positive pathogens, including many strains of 
staphylococci resistant to other antibiotics. 

In capsule and flavored liquid form for ready acceptance 
by patients of all ages. 

Wyeth Laboratories Philadelphia 1, Pa. 


a most effective antibiotic for 


respiratory 

infections, 
common & 

otherwise 







only 


96.2% 3.8% 


responded did not 
favorably respond 


SUPPLIED: Capsules, 125 mg. and 250 mg., 
vials of 36. Oral suspension, 125 mg. per 
5-cc. teaspoonful, bottles of 2 fl. oz. 


ANNIVERSARY 


A Century of Service to Medicine 
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toblets deanol ocetamidobenzoote 


Improves night-time restoration and day-time performance 


Gradually prepares patient to awaken better rested and 
more alert 
... permits sounder sleep 
... lessens sleep requirements 


Increases daytime energy 


Counteracts mild depression 
.acts to stabilize emotionally disturbed patients 
with or without concomitant disease 


Useful in treating children with learning defects 
and behavior problems...lengthens attention span 


Unlike monoamine inhibitors. It is not necessary 
to monitor Deaner’s administration with repeated 
laboratory tests... Deaner may be given with safety 
to patients with previous or current liver disease, 
kidney disease or infectious diseases. 
Deaner’ is supplied in scored tablets containing 25 mg. of 
2-dimethylaminoethanol as the p-acetamidobenzoic acid salt. 


chronic fatigue and marty other emotional and behavioral problems (p-;.) 


Ss 


Literature, file card and bibliography on request eae Northridge, 
Colifornie 
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the battle won 
in the 

shipping department... 
is often lost 


in the stomach 


Shipping clerk, age 2 


mid-epigastric night pain that was re- 
lieved by the ingestion of food. The 
patient also suffered from “indiges- 
tion,’ occasional nausea and vomit- 


ing, and a feeling of tension. 


Once_ before, the patient had been 
placed on t.i.d. anticholinergic ther- 
apy for epigastric pain, but had failed 


to maintain the prescribed regimen. 






brand of 
prochlorperazine 


sopropamide 


Smith Aline & 


3, complained of 










A g.i. series showed a duodenal ulcer. 


A q1l2h ‘Combid’ Spansule capsule reg- 
imen plus antacid therapy was pre- 
scribed. He was put on a bland diet. 
One week later the patient reported 
that he was symptom-free. He has 
continued to take ‘Combid’ Spansule 
capsules prophylactically and has re- 


mained free from g.i. distress. 


R 


® 
; 
Spansule 


release capsules 


French Laboratories, Philadelphia 
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Letters 


Let the Patient Do It? 

Sirs: Why must we waste time 
completing insurance forms that 
our patients could just as easily fill 
out themselves? These forms call 
for ordinary language, and it’s a 
rare patient who can’t describe 
what ailed him. He knows when he 
became sick or was injured and 
when he was able to return to 
work. He also knows as well as his 
physician does whether his disa- 
bility was due to an occupational 
cause and whether he’s entitled to 
submit a claim. 

Reports by physicians, it seems 
to me, should be reserved for 
the relatively uncommon instance 
when the insurer suspects fraud or 
some other irregularity. 

David Leigh Rodgers, M.D. 
San Francisco, Calif. 


M.D.s’ Business Know-How 

Sirs: I wish I'd always read MED- 
ICAL ECONOMICS as Carefully as my 
younger colleagues read it today! 
l like to think that, if I had, I 
wouldn’t have bought stock in an 
outfit that soon went bankrupt, 
wouldn’t have become involved in 
a shaky insurance deal, wouldn't 
have invested in those houses no- 


body bought. wouldn't have 
Naiveté and bad judgment on 
my part? In some cases, it was. 
But it seems to me that doctors 
today are much better informed 
about business affairs than were 

we of an earlier generation. 
Harry A. Schatz. M.D. 


Philadelphia, Pa. 


The 13 ‘Best’ 

Sirs: Your article on “The Best 
Teaching Hospitals” states that the 
doctors who chose what they call 
the thirteen top hospitals also chose 
to remain anonymous. | don't 
blame them! 

Have these doctors visited all the 
teaching hospitals? Have they sur- 
veyed the program, the staff, the 
facilities of each? It’s obvious 
they've done no such thing. 

I state without fear of contra- 
diction that no careful evaluation 
can omit Montefiore Hospital from 
any list of “best” teaching hospitals. 

Martin Cherkasky, M.D. 
Director 


Monteficre Hospital 
New York, N.Y 


Sirs: ...Why wasn’t Philadelphia 


General Hospital included in your 
baker’s dozen? When it comes to 
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ACUTE 


CYSTITIS 


Responds Rapidly to 
Antiseptic, Soothing 


URISED. 


SIMPLE, ACUTE or isolated urinary 
tract infections readily yield to antibac- 
terial-spasmolytic URISED. Acute cystitis 
or urethritis symptoms vanish within 
three days... urine clears within five to 
ten days. 

No side effects were reported in recent 
evaluations of URISED in over 200 cases. 
On the contrary, URISED is soothing, re- 
laxing to the urinary visceral muscles, 

URISED controls pain while normaliz- 
ing urination and producing antisepsis. 
Each URIseEp tablet contains: atropine 
sulfate 1/2000 gr.; hyoscyamine 1/2000 
gr.; gelsemium, methenamine, methylene 
blue, benzoic acid, salol. 

For starter prescription supplies for 
many patients just send this coupon. 























porors n-ne 
| Chicago Pharmacal Company | 
5547 N. Ravenswood Ave. ME-3 | 
1 Chicago 40, Illinois 
| Gentlemen: Re: Starter Rx Supply 
! 
| Dr. | 
| Address 
1 cit State 
el ene 
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the basic tests for teaching-hospital 
excellence, Philadelphia General 
passes with flying colors. 


Henry W. Kolbe. Mm.p. 
Executive Director 
phia General Hospital 


Philadelphia, Pa 


Philade 


SIRS: 
other Chicago institutions are just 


I'm sure that several 


as deserving of recognition as Bil- 
lings Hospital at the University of 
Chicago—which you've 

out. How Michael 
Presbyterian-St. Luke’s, and Cook 
County? 


singled 


about Reese 


Sidney W. Duke, M.p. 
Chicago Heights, Il 


Sirs: ... I see that twelve of the 
thirteen so-called “best” teaching 
hospitals are in the East. If you add 
to this the fact that twelve of the 
next seventeen hospitals on your 
list are also in the East, here’s the 
score: Twenty-four of the thirty 
top-drawer teaching hospitals are 
in the East. East is best! 
Henry A. Davidson, M.D. 
i Cedar Grove, N.J. 


Professional Pride 

Sigs: It’s amazing that so many 
doctors were willing—even de- 
lighted—to tell your researchers 
about the highest fee they've ever 
charged. I’m reminded of the fol- 
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Cremomycin, provides rapid relief of virtually all diarrheas 


NEOMYCIN — rapidly bactericidal against most intestinal pathogens, but rela- 
tively ineffective against certain diarrhea-causing organisms. 


SULFASUXIDINE » (succinylsulfathiazole) — an ideal adjunct to neomycin 
because it is highly effective against Clostridia and certain other neomycin- 
resistant organisms. 


KAOLIN AND PECTIN —coat and soothe the inflamed mucosa, adsorb toxins, 
help reduce intestinal hypermotility, help provide rapid symptomatic relief. 
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For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INC., PHILADELPHIA 1,PA. 
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OINTMENT (brand of 
water soluble chiere 
phyll derivatives 


“‘_.- promotes 
granulation 
more rapidly 
...than any = 
other topical 
preparation 
we have 
used.””* 


Diamond, 0. K.: A Prac- 
tical, Effective Treatment 
j for Surface Ulcers in Insti- 
tutional Practice. New York 


} J. Med. 59:1792 (May 1) 
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company, Mount Vernon, N. Y. 
Dept. EJ 
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Please send a clinical supply of 
CHLORESIUM Ointment for use in 
wounds, burns, and ulcers. 
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Letters 


lowing observation by an old col- 
league of mine: “There are only 
two classes of people who never 
tire of talking about their biggest 
fees: doctors and whores.” 

Joseph Langberg, M.p. 


Chicago, Il 


Dictate Exams? 

Sirs: In “I Dictate My Physical 
Exams,” Dr. Earl L. Lewis goes 
overboard for a gadget. I'm sure 
that his summaries of his questions 
and the patient’s answers are to 
the point. But how can he save 
time by recording the history- 
taking session on his dictating ma- 
chine? 

When he records the entire 
session, he has to cull out the un- 
necessary data once the session is 
transcribed. If he records just the 
pertinent data, he must either an- 
ticipate the patient’s answers or 
have them repeated. Either sys- 
tem nullifies the efficiency of the 
whole project. 

Howard A. Wright, M.D. 
Englewood, N.]. 


Sirs: ...Arecord is valueless un- 
less it’s completely candid. Dr. 
Lewis says he dictates his histories 
and physicals in the presence of 
the patient. So how can he be can- 
did? Use of his system could be 
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Petrex Syrup will be taken and liked by most arbitrary judges of favored medications 


small children and finicky adults 


Petrex Syrup provides broad spectrum antibiotic action against tetracveline-sensitiy 


ereat variety of common infections. It is easily swallowed. readily 


pathogens ima 
absorbed. and the dosage can be accurately adjusted to meet individual rv quirements 
Petrex Syrup ts formulated in an aqueous vehicle, and has nv objectionable oily taste 


\ further advantage: Tetrex Syrup remains safely: stable without refrigeration 


Dosage: Cl ren— Average daily dose about 12 mg. per pound of body w 
1divid ~ 6-hour inter 
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125 tetracycline HC] activity per 5-ml. tea-poo 2 u 





Other Tetrex dosage forms: Tetrex Pediatric Drop-—tetracyeline (ammonium poly phosphate | 
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12 1 ne HO] ac y nl. teaspoonful as If 
| es vmerazine and sulta thazine. B of 2 ‘ ‘ 


f e BRISTOL LABORATORIES 


eras SYRACUSE, NEW YORK 








Letters 


absolutely frightful in the case of 
internal medicine, for example. 
M.D., Idaho 


Auto Deduction Explained 

Sirs: Ina recent article on pro- 
fessional tax deductions, Manage- 
ment Consultant John C. Post 
writes that the full operating cost 
of an automobile may be deducted 
if the car is used “only for profes- 
sional calls or if its other use is in- 
consequential.” | assume that “in- 


consequential” use includes trans- 


portation between home and office. 
But an Internal Revenue Service 
agent has told me that this isn’t so. 
As proof, he has cited a recent 
case in which salesmen of Swift & 
Co. were permitted to deduct full 
operating costs only if their cars 
were parked on company property 
overnight and they used other 
transportation between the com- 
pany parking lot and their homes. 

True, the agent has allowed me 
to charge off 75 per cent. But it’s 
his opinion that this is the maxi- 
mum any doctor can claim for his 
professional car. If I want to claim 
a 100 per cent deduction. he says 


Continued on page 26 


a logical 
preseription for 


overweight patients 


meprobamate plus d-amphetamine 


... depresses appetite ... elevates mood ... eases 


tensions of dieting .. 


. without overstimulation. 


insomnia, or barbiturate hangover. 


anorectic-ataractic 


BAMA 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


Each coated tobiet (pink) contains. meprobomate, 400 mg; d-amphetomine sulfate, S mg 


a — 


LEDER!E LABORATORIES A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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What 5-fold absorption really means... 


Appetite... 
Growth with 


Cynal, the new modern approach to 
vitamin Biz therapy, results in a better 
patient response through L. B. 12, a 
unique aid to vitamin Bi2 absorption. 
L. B. 12 is vitamin Bi2 adsorbed on a 
special resin vehicle providing more 
than 5-fold the usual oral absorption of 
vitamin Bi2.! Cynal therapy aids in 
stimulating appetite, increasing food 
intake and helps insure healthy growth. 

A single dose of Cynal provides not 
only generous amounts of vitamin Biz 
but also vitamins B: and Be as valuable 
adjuncts to absorption? and body me- 
tabolism. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 


EACH “CHERRO-CHEW”"” TABLET CONTAINS: 
Thiamine mononitrate 
De ee 10 mg. 
Vitamin Biz (as L. B. 12*)..... 25 mcg. 
Pyridoxine hydrochloride 
lO 


*Lloyd’s absorption-enhancing complex of vitomin 
B, 2 (B;2 from Cobalamin Concentrate). 


One tablet per day. 


Bottles of 50 tasty 
“Cherro-Chew” tablets. 


REFERENCES: 1. Chow, B. F.: Ger Pa 


ontologio 2:213-221, 1958. 


2. Chow, B. F., et al.: Am. J. 
Clin. Nutrition 6.386, 1958 
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obstruct nasal passages in U.R.I., 
sinusitis and allergy. 


Mucopurulent discharge and edema 


Arlington-Funk Labs., division *» 250 East 43rd Street, New York 17, N. Y. 





original, physiologic 
one-two clear-through 
relief in 
mucopurulent rhinitis 
of U.R.L., sinusitis, 
and allergy 


TRYPP NOSE DROPS — mucolytic 
trypsin plus vasoconstricting 
phenylephrine — are inserted. 





Each 8 cc. of TRYPP NOSE DROPS provides: 
TRYPSIN . . « « «© «© «© Jeans C me) 
PHENYLEPHRINE HCI. . . . 0.25% (20 mg.) 
with gelatin and other excipients and stabilizers 


“‘a nasal medication containing trypsin in ad- 
dition to a vasoconstrictor is more effective 
than other nasal preparations now available.’’! 














TRYPP 


NOSE DROPS 
mucolytic enzyme « decongestant 





free, easy breathing is restored almost immediately by 


1. trypsin’s mucolytic action which thins and liquefies thick 
mucus and facilitates removal of crusts... to permit more 
normal aeration. This allows TRYPP’s... 


2. superior vasoconstrictor to reach and shrink swollen, 
congested membranes and initiate proper drainage. 





TRYPP’s enzymatic action (trypsin) TRYPP’s decongestant (phenylephrine) 
liquefies thick mucus, loosens crusts, to shrink swollen mucous membranes .. . 
initiates drainage, and permits. . . and open passages for easy breathing. 


clinically proven in over 500 infants, children 
and adults!,.2 with upper respiratory infections and exacer- 
bations of chronic sinusitis. TRYPP produced ‘“‘an excellent 
response in 175 (87%), good results in 23 (11%), and 
poor or no response in 4 (2%).” Virtually no irritation or 
sensitivity.! 










supplied: in 8 cc. package of powder, bottle of liquid dilu- 
ent (mixed to give isotonic solution pH 6.5) and dropper. 


- —-> 
~ © 
ED 5 2 lL RIGS Ab os punts 


1. Maffia, A. J., Levbarg, M., Perillo, L. A. and Greenberg, W.: 
Archives of Pediatrics 77:28, 1960. 


2. Taterka, H. and Wasserman, E.: personal communication. 











Letters 


I'll have to leave my car at the of- 

fice during the night. Who's right, 

Mr. Post or the revenue agent? 
Frank L. Bracken, M.D. 


Grand Prairie, Tex. 


Replies Mr. Post: “It’s true that the 
1.R.S. regards travel between home 
and office as personal commuta- 
tion. I say that in my article. For 
some doctors, personal comiuniuta- 
tion is so small a fraction of total 
ignored. 


mileage that it can be 


It isn’t true that no doctor can de- 











duct 100 per cent of his car ex- 


penses: many doctors do, particu- 
larly those who have offices as part 
of their homes, and own a second 


car for personal travel. 


An Idea From the Swiss 
Sirs: Russia isn’t the only coun- 
try that’s gaining on us. The Swiss 
have an approach to medicine that 
we might do well to copy here. 
Some Swiss life 
panies now pay their clients to take 


insurance com- 


annual physical and diagnostic 
tests. Pretty good preventive medi- 
cine. I'd say. 


M.D.. Indiana 
END 


High potency B,, & B, preparation. Each delicious 
teaspoonful, or each convenient tablet, contains 25 
mcg. By, and 10 mg. B,. 





Fostex° 


treats their 
* 


while they 
= op. wash gs 
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completely emulsifies penetrates and softens come- removes papule coverings and 
anc hes off excess } es, unDIOCKS pores and facil- permits drainage of sebaceous 
Sk tates removal of sebum plugs glands 





Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to4 times 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


25 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2 
Salicylic acid 2%, and hexachlorophene 1 


“sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfonate and sodium dioctyl sulfosuccinate. 


Fostex is available in two forms— 


—_ q FOSTEX CREAM, in 4.5 07. jars. 
_ FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the sk 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 





Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS «© Buffalo 13, New York 
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specific 
for 
tension , 
headache ... 








| rapid action « non-narcotic - economical 


“We have found caffeine, used in combination with 
acetylsalicylic acid, acetophenetidin, and isobutylallylbarbituri 
acid, [Fiorinal] to be one of the most effective medicaments 
for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Fiorinal Tablets —£ach tablet contains: Sandoptal (Allylbarbituric 
Acid N.F. X) 50 mg. (% gr.). caffeine 40 mg. (% gr.), acetylsalicylic 
acid 20 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 

Dosage: 1 or 2 tablets every 4 hours, according to need, up to 6 per dzy. 





: 
sé 





XUM 


‘Blue Chips Will Get Hurt 

In Next Market Slump’ 

who blue-chip 
stocks often think they can ignore 
the ups and downs of the market. 
They feel they have solid invest- 
ments that will remain steady even 


Physicians own 


in storms. Now one financial writ- 
er, Burton Crane of The New York 
Times, says Wall Street is taking 
the opposite view. 

In the next market slump, ac- 
cording to this view, the “big” 
stocks will take a beating. In fact. 
they've been leading the market 
decline so far this year, Crane 
points out. He gives this reason: 

“The biggest companies... have 
matured, grown up to their natural 
markets, even developed excess ca- 
pacities. If business contracts, sales 
contract. And even if sales hold 
steady, profit margins for big com- 
panies have a tendency to shrink.” 

So most of these firms no longer 
can be described as growth com- 
panies. Growth companies must 
have “share earnings rising at a 
rate of at least 12 per cent a year. 
At compound interest, such a com- 
pany would double its earnings in 
SiX years.” 

Practically none of the biggest 
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blue chips—such as American Tel- 
ephone & Telegraph, Ford, Gener- 
al Motors, United States Steel, and 
Westinghouse Electric—can be ex- 
pected to live up to this definition 
in the next half-dozen years, Crane 
notes. Are there exceptions? Just a 
few, he says. Among them: 

€ International Ma- 
chines, with share earnings that 
rose at the rate of 19.7 per cent be- 
tween 1955 and 1958. “It seems to 
better in 1959 
and | has not yet saturated its nor- 


Business 


have done even 


mal market.” 
© American Home 
which had a 19.9 per cent growth 


rate during the same three years. 


Products, 


‘State Boards Should Aid 
Mentally Ill Physician’ 

A physician who decides his pa- 
tient’s illness is more mental than 
physical will probably refer him to 
a psychiatrist. But what happens 
when a physician himself shows 
signs of mental illness? 

If he does nothing about it, this 
becomes a problem for his state 
medical board. But 
boards are presently powerless to 
help him. So says Dr. R. C. Derby- 


Continued on page 32 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the quick, 
smooth action of Deprol, 
her depression is re- 
lieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 
















..as it calms anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
swiftly and safely 


Balances the mood—no “seesaw” 
effect of amphetamine-barbit- 
urates and energizers. While 
amphetamines and energizers may 
stimulate the patient — they often 
aggravate anxiety and tension. 
And although amphetamine-bar- 
biturate combinations may coun- 
teract excessive stimulation — they 
often deepen depression. 
In contrast to such “seesaw” 
effects, Deprol lifts depression as 
it calms anxiety — both at the same 
time. 
Acts swiftiy — the patient often 
feels better within a few days. 
Unlike the delayed action of other 
drugs which may take two to six 
weeks to bring results, Deprol’s 
smooth, immediate action relieves 
———— quickly — often within AMPHETAMINES 
ica AND ENERGIZERS 
Acts safely —no danger of liver may stimulate the 
damage. Deprol does not produce patient, but often 
- 4 increase anxiety and 
liver damage, hypotension, psy- een 
chotic reactions or changes in sex- 
ual function — frequently reported 
with other drugs. 








AMPHETAMINE- 
» BARBITURATE 
= combinations may 
contro] overstimula- 
tion but may deepen 
depression. 









Dosage: Usual starting dose 
is 1 tablet q.i.d. When 
necessary, this may be grad- 
ually increased up to 3 
tablets q.i.d. 

Composition: 1 mg. 2-di- 
ethylaminoethyl! benzilate 


A Ae hydrochloride (benactyzine 
HCl) and 400 mg. mepro- 
bamate. 

Supplied: Bottles of 50 
light-pink, scored tablets 


Write for literature and 
samples. 


CO-12t8 Ww WALLACE LABORATORIES / New Brunswick, N. J, 
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shire of Santa Fe, N.M.. 

of his state’s board. 
In fact. he adds, the variety of 
state laws dealing with mental ill- 
ness among phy- 


secretary 


sicians “borders 
on chaos.” Twen- 
ty states don't 
even mention 
mental illness in 
their medical li- 
censing regula- 

tions. The states 

Desbydiive that do mention 

it usually pro- 
vide only for revoking or suspend- 
ing the license of a doctor who's 
been committed. 

This doesn't touch the two big- 
gest problems connected with doc- 
tors who are mentally ill: 

1. Recognizing and aiding the 
psychotic doctor who's still prac- 
ticing. Comments Dr. Derbyshire: 
“All too often this type drifts from 
bad to worse until he has commit- 
ted a crime, become involved in a 
costly malpractice suit, or has done 
great damage to his patients.” 

2. Helping the physician who 
has been released from a mental 
hospital get back on his feet and in 
practice again. Only eleven states 
have rehabilitation policies. 

What should be done? Dr. Der- 


byshire made these suggestions re- 


ECONOMICS * MARCH 28, 1960 


32 Mepical 


cently to the Federation of State 
Medical Boards: 

€ “All states should 
provision for mental illness in their 


have 


statutes.” 

© Such laws should include “au- 
tomatic suspension of a [physi- 
cian’s] license after commitment 
to a hospital.” Then, after “proper 
psychiatric clearance,” his license 
should be restored on a probation- 
ary basis until he has proved him- 
self fully capable of resuming prac- 
tice. 

* Each state board should re- 
tain a psychiatrist or panel of psy- 
chiatrists to deal with mental ill- 
ness among physicians. 

While this last is a touchy area, 
Dr. Derbyshire points out, doctors 
who have become recognized as 
definite “behavior problems” might 
be referred to the panel by the 
board, instead of having their li- 
censes suspended automatically. 
He feels they often could be per- 
suaded to undergo needed psychi- 
atric treatment—in 
while they continue to practice 


many cases 


medicine. 


‘Plaintiffs’ Attorneys Have 
Insurers in Trouble’ 

Many American 
shocked by the recent liquidation 
of British Commercial, one of the 
insurance companies with which 


doctors were 


Lloyd’s of London shared its mal- 


Continued on page 38 
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in eight years Novahistine® hasn't cured a single cold 


—but it has brought prompt relief of symptoms 
to almost 8,000,000 patients* 






in colds 


... allergic rhinitis 


Novahistine| P 


2 tablets open the air passages 
...and continue to give relief 
for 8 to 12 hours. 
Patients feel better faster 


because Novahistine LP 
e relieves the stuffy, runny nose 
and swollen, weepy eyes 
e checks irritant postnasal drip 
e lets the patient breathe freely all 
day, all night 


Each long-acting tablet contains: 


phenylephrine hydrochloride, 20 mg. 
chlorprophenpyridamine maleate, 4 mg. 


and in sinusitis 


or colds accompanied by 


pain and fever 


Novahistine Singlet 


Novahistine Singlet opens congested air pas- 
sages and promotes normal sinus drainage 
through the combined action of phenylephrine 
and chlorprophenpyridamine. APAP (N- 
acetyl-p-aminophenol), an analgesic-antipy- 
retic that is virtually free of gastrointestinal 
distress and toxicity, allays pain and fever. 


Each capsule-shaped tablet contains: 


phenylephrine hydrochloride 40 mg. 
chlorprophenpyridamine maleate 8 mg. 
APAP (N-acetyl-p-aminophenol) 500 mg. 


Dosage: One tablet every 6 to 8 hours (usually morn- 
ing, afternoon and bedtime). To assure prolonged 
action, do not break or crush tablets. 


12] PITMAN-MOORE COMPANY 


WAY) DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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A 
in any Case, 


for allergic symptoms, the most widely used 


dutihistamine is 











another patient with hypertension? 
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indicated effective 
in all degrees by itself in most 
of hypertension hypertensives 
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HYDROPRES can be used: 
ost patients, HYDROPRES is the only antihypertensive medication needed 
other antihypertensive agents need to be added, they can be given in 
lower than usual dosage so that their side effects are often strikingly 
ed.) 
1 patients treated with rauwolfia or its derivatives, HYDROPRES can produce a 
greater antihypertensive effect. Moreover, HYDROPRES is less likely to cause side 
ts characterist f rauwolfia, since the required dosage of reserpine is usually 
when given in combination with HydroDIURIL than when given alone.) 
HYDROPRES- 25 HYDROPRES- 
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HO) MERCK SHARP & DOHME, Division OF MERCK & CO., Inc., Philadelphia 1, Pa. 























patient goal: 


physician Rx: 


Knox Gelatine 


Brittle fingernails are a real source of distress to women so afflicted. That’s 


why it’s important to be able to provide more than psychological support 


for such patients 


a 


nox Gelatine restores normal nail strength in approximately 80 per cent 
of patients with brittle laminating fingernails. This fact has been confirmed 
by four independent clinical studies involving 122 subjects. Dosage is one 
to 3 envelopes of Knox Gelatine per day and improvement usually begins 
within 30 days. 

One point needs special emphasis. Research has established that the entire 
envelope of Knox Gelatine (120 grains) must be taken in a single dose to 
provide the dynamic effects necessary to correct the brittle nail defect. 
Advise vour patients against fractional or divided doses. If you would like 


to examine the substantiating studies just use the coupon below. 





KNOX GELATINE, INC. 


Professional Service Department 
Johnstown, N.Y., Dept. ME-3286 
please send reprints of the following articles: 
1. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A, 
Arch. Dermat. 76:330, September 1957 
2. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 
4:403, July 1957. 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, March 
1955 


4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
Your Name and Address 





© 1959 Knox Gelatine, Inc 
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practice coverage Could some- 


thing similar happen here? At least 
one U.S. insurance executive be- 


lieves it’s not bevond the realm of 


possibility 


“There ts a limit to the capacity 


of anv industry to absorb such los- 


ses” as those recently brought 


tbout by huge jury awards in mal- 


practice and othe personal injury 


And “in 


industry has already 


suits some jurisdictions 


the insurance 


gone bevond that limit.” says R 


Newell Lusby 


America Fore insurance group 


Viee president ol the 


Lusby blames this state of alfairs 
largely on plaintiffs’ attorneys be- 
cause: 

|. Plaintiffs’ lawvers have made 


the most of “demonstrative evi- 


dence artificial iegs and testi 
monvy-tilled blackboards set before 
the jurv. Permitting the use of such 
as unfair as 


ask the 


blackboards in court ts 
letting the cross-e\aminer 


{ 


same question oF a witness Ove! 


and over s Lusby. 


Plaintiffs 


demanding awa 


again, Say 
lawvers have been 
rds based on a fig- 


ure for every dav or week of an- 


ticipated suffering. Comments Lus- 
by: “I have always thought that it 


Was proper to argue to the jury 


only those matters which have 


been put in evidence. | But here is 


a! device to get into the minds of 


the jury something of which there 
is no evidence tn the trial.” 

3. Plaintiffs’ lawvers have been 
capitalizing unfairly on the pretrial 


conference. “In all too many juris- 


dictions today. |this conference 


has | degenerated into a bargaining 


arrangement.” says Lusby. Some 


judves who conduct such conter- 


ences have “become black-robed 


hagglers in the market place . 
The insurance industry has tried 
to tell the public about these alarm 


ing developments. But even here, 


savs Lusby. “we have found that 


| } 


our most zealous adversaries are 


lawvers From coast to coast 


and trom border to border there 


has come from [the plaintiffs 


lawvers a deluge of articles and 


speeches designed to discredit the 


insurance industry 


Hospitals Seek Law to 
Deal With Deadbeats 


When a patient Is admitted to a 


hospital, his assurances that he'll 


pay his bill may be 


very Convine- 
ing. Then he may deliberately walk 
off without paying a penny. Now 
New York State hospitals are back 
ing legislation that would protect 
against such frauds the 


that 


boarding houses 


hospitals 


same Wa\ hotels—and even 
are protected 
According to state law. anvone 
who deliberately defaults on his 
hotel bill is guilty of a misdemean- 


or. The hospitals feel they deserve 





in every type of surgery 


"PREMARIN" 
INTRAVENOUS 


the physiologic hemostat 


, The definite value of “PREMARIN” INTRAVENOUS 
in clearing the operative field, minimizing 
blood loss, and preventing postoperative 
hemorrhage is being consistently reported in 
patients undergoing ophthalmologic, cent, 
Ob-Gyn., urologic, and oral surgery.2 The wide 
range of application for PREMARIN” INTRAVENOUS 
also includes spontaneous hemorrhage 
(epistaxis, gastrointestinal bleeding, etc.) 

as well as bleeding during and after surgery. 


Over 1,000,000 injections have been given 
to date without a single report of toxicity. 


PREMARIN; INTRAVENOUS (Conjugated estrogens, equine) 
is supplied in packages containing one “‘Secule’’* 
providing 20 mg., and one 5 cc. viai sterile 

diluent with 0.5% phenol U.S.P. (Dosage may be 
administered intramuscularly to small children.) 


1. Johnson, J. F.: Paper presented at Symposium on 
Blood, Wayne State University, Detroit, Michigan 
Jan. 18, 1957; cited in M. Science 1:33 (Mar. 25) 1957; 
Proc. Soc. Exper. Biol. & Med. 94:92 Jan.) 1957 
2. Published and unpublished case reports, Ayerst Laboratories 
3. Rigg, J. P.: Digest Ophth. & Otolaryng. 20:28 (Nov.) 1957 
4. Rigual, R.: ibid., p. 3. 5. Servoss, H. M., and Shapiro, F 
Ibid., p. 10. 6. Menger, H. C.: J.A.M.A, 199:546 (Oct. 8) 1955 
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News 


the same legal protection. The law 
they're proposing would make it a 
misdemeanor to obtain credit at a 
any false 


hospital “by means of 


pretense: or . With intent to de- 
fraud.” 

Why the need for such legisla- 
tion? Hospitals point out that it’s 
easv now for patients to disappear 
after obtaining “expensive accom- 
without 
any Unlike 
hotel guests, they arrive with little 


modations and _ services 


intention of paying.” 
luggage. And they can easily sneak 
out at night because there’s a lim- 
ited staff on duty. 

Big-city 
law would also cut down the num- 


hospitals believe this 


ber of drug-addict patients who go 
from hospital to hospital pretend- 


ing illness in order to get narcotics. 


Federal Welfare Costs May 
Soon Exceed Defense 
The United States is now “one of 
the world’s greatest welfare states” 
in terms of Federal dollars spent 
on welfare programs. Before an- 
other decade passes, predicts U.S. 
News & World Report. welfare 
may push ahead of defense as the 
top national budget item. 

Here’s how the magazine sup- 
ports this prediction: 

During the eight years of the 
Eisenhower Administration, wel- 
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fare costs in the national budget 
will have climbed from just under 
$7 billions (in 1953) to over $20 
billions (estimated for the next fis- 
cal year). This huge total will be 
pushed even higher if Congress 
adds new features to the Social Se- 
curity system. Since this is an elec- 
tion year, the magazine points out, 
there’s no doubt that at least some 
“steps to expand the welfare pro- 
grams will be enacted into law.” 
During this same period, the 
proportion of the budget dollar go- 
ing for defense has been dropping 
—from 66 to 48 cents. It won't be 
long. U.S. News & World Report 
concludes. before welfare gets a 


bigger share than defense. 


They’re Counting Noses 

In Group Practice 

The number of physicians in group 
practice has mushroomed during 
the past decade. Everyone knows 
that—but 
how much practice has 
grown. Now the A.M.A. Council 
on Medical Service has published 


no one knows exactly 


group 


a preliminary “Listing of Group 
Practices in the United States.” 
And this summer the U.S. Public 
Health Service will follow up with 
another list. perhaps twice as long. 
The A.M.A.’s list is the first such 
compilation since 1947, when the 
P.H.S. last published one. The 
A.M.A. points out that its list isn’t 
Continued on page 44 
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-AUSE: PURE 
ANTIHISTAMINE 
ACTION 





ul 94.7% 
CLINICAL 
EXCELLENCE 

IN OVER 1000 CASES 





Clinically unexcelled, Disomer controls allergic symptomatology with this high order of 
effectiveness in surprisingly small doses.’ And, there is a truly notable freedom from 
untoward reactions. Indeed, the sole side effect seen has been occasional, mild drowsi 


ness in less than 5% of cases 


Now, because of pure antihistamine action, your patients on Disomer can be symptom 
free to an unsurpassed degree while retaining unprecedented alertness 


Chronotabs* 6mg. and 4mg WHITE LABORATORIES, INC 
Tablets 2mg.: Syrup 2mg. per Scc Kenilworth, New Jersey 
*Chronotab White's repeat-action tablet 
XA A ° 
1. Gould, A.H. and Long, O.L ~ K s | " 
‘ » | . 
(Medical Times, Dec. 1959) y % ; ¥ 


2. Medical Department, White 


Laboratories, Inc 


... pure antihistamine action 
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HOW 10 GET MORE 
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AND YOU ALREADY KNOW... HERE'S WHERE TO LOOK... 
the manufacturers name Pink Section, Part Il: Alphabeti- 
cal Index by Manufaciurers 
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its generic name Yellow Section: Drug. Chemical, 











and Pharmacological Index 





the drug’s brand name Pink Section. Part I: Alphabeti- 
cal Index by Brand Names 





the drug’s generic name Yellow Section: Drug. Chemical. 
and Pharmacological Index 





the drug’s brand name Pink Section. Part 1: Alphabeti- 
cal Index by Brand Names 





the pharmacological action Yellow Section: Drug. Chemical. 
and Pharmacological Index 





the major ingredient Yellow Section: Drug. Chemical. 


and Pharmacological Indox 





the therapeutic indication Blue Section: Therapeutic Indi- 
cations Index 





the drug's brand name Pink Section: Part I. Brand name 
index. Generic name will be 
found under “Composition” in 
White Section. 











In the Pink, Yellow, and Blue Sections, the page number following the drug name refers 
to the page in the White Section where the drug is comprehensively described. If no page 
number is listed, the drug is not described in the White Section 
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News 


Even so, it includes 
more than the number of 
listed in the last P.H.S 
count—1,047 compared to 407. 

A total of 
covered by the A.M.A.’s group list- 


all-inclusive. 
twice 
groups 
10.660 doctors are 
ings. More than one-third of them 
are concentrated in just four states: 
California. New York, Minnesota, 
and Texas. 

Iwo of these states have the big- 
gest clinics listed: The Mayo Clinic 
with 324 doc- 
the Permanente Medical 
Group in Oakland, Calif.. with 


in Rochester, Minn.. 


tors: 


310: and the Southern California 
Permanente Medical Group in Los 
Angeles. with 240. 


Return of ‘Hungry Doctors’ 
Would Please Some People 
Some patients clamor for lower 
medical fees. But what they’d real- 
ly like to see is more “hungry doc- 
tors.” These patients openly resent 
“prosperity among physicians.” 
That's the opinion of Dr. Ralph 
Detroit. 
that such patients “recall the time 


A. Johnson of He notes 
when every doctor was hungry as 
one of the ‘nice’ things about the 
Why? 


hungry doctor is available. He’s 


Depression.” Because “a 
rarely too busy to come any dis- 
tance any time for anything. His 


need prompts him to give as it 
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stalls him from seeking payment 
... And a hungry doctor is grateful 
and deferential.” 

In contrast, Dr. Johnson points 
out that today “doctors are busy. 
The hard 


days are long. His patients are 


doctor works and his 
making money, and he expects to 
be paid a fair fee.” 

“Happily,” Dr. 


“most of our patients are pleased 


Johnson adds, 


at our prosperity... They find our 
house calls usually are less expen- 
sive than the visits of the appliance 
repairman.” 

Yet that lingering resentment 
still worries Dr. Johnson and other 
medical leaders. That's why they 
urge some doctors to lower their 
fees, give more service, and appeal 
less ostentatious. Otherwise, they 
fear, “these angry people [will] 
vote us into socialism,” says Dr. 


Johnson. 


Proposed Tax Change Would 
Bar Some Capital Gains 


Doctors. among others, may lose 


a tax advantage they now have 
when they sell a professional asset. 
Now, if they sell it at a paper profit 

that is. for more than its remain- 
ing book value—the profit is taxed 
as a capital gain. Thus they pay a 
lower tax than they would if the 
profits were considered ordinary 
income. 

But Congress now has before it, 


Continued on page 48 
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as one of the President's budget 
recommendations, a proposal to 
treat such profits as ordinary in- 
come “to the extent of the depreci- 
ation deduction previously taken.” 

If the proposal is adopted. here's 
what will happen to a doctor who 
(for example) bought a piece of 
office equipment for $4,000 several 
vears ago, took $3,000 in depreci- 
ation deductions for it, and then 
sold it for $4,300: 

He'll have to pay ordinary in- 
come taxes on $3,000 of the pro- 
ceeds—an amount equal to the 
depreciation deductions already 
taken—if the proposal becomes 
law. That leaves only $300 of his 
paper profit on which he can claim 
the lower capital gains tax rate. 

By contrast, the present law per- 
mits him to treat his entire paper 
profit (the $4,300 
minus the $1,000 undepreciated 


sales price 


balance) as capital gain. 


Pediatrics for the Birds? 

Doctor’s Daughter Thinks So 
It's natural for any specialist to 
think his specialty is the greatest. 
Cut at 


daughter doesn’t seem to agree that 


least one pediatrician’s 
her father’s specialty is foremost. 
In fact, if one can believe a line 
she inserted in the index of the 


latest edition of a book her father 
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wrote, she regards the specialty 
quite differently. 

Her now-famous description of 
pediatrics appears in the index of 
the Seventh Edition of “Nelson's 
Textbook of Pediatrics.” Dr. Wal- 
do E. Nelson of Temple University 
says the line crept into the new 
edition when his daughter Ann 
sent it in with other revisions as a 
joke. Printers somehow let it slip 
through. When the new edition re- 
cently appeared, students of pedi- 
atrics were momentarily stunned. 
For clearly printed in the index be- 
tween “biotin” and “birth” is this 
immortal description of the 1,413- 
page work: 

‘Birds, tor the, pages 1-1413." 


The Patient Has a Mouth, 
Hospitals Are Reminded 
Dentists should be given the same 
recognition in hospitals as any 
medical specialists, say two offi- 
cials of a San Francisco hospital 
where dentists have staff privileges. 

Mark Berke, executive director 
of Mount Zion Hospital, and Dr. 
Sidney Epstein, dentistry depart- 
ment chief, are supported in this 
by the American Hospital Associa- 
tion. In giving dentists its blessing. 
the A.H.A.’s journal, Hospitals, 
comments: 

“The dentist too often looks at 
the mouth as if there were no man. 
In the hospital, too often is the man 


Continued on page 52 
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News 


iooked at as if there were no mouth 

The dentist must recognize the 
inseparability of mouth and man 
and join in the team approach to 
the care of the whole man.” 

If dentists are given staff status 
in hospitals. say Berke and Dr. Ep- 
stein, patients and physicians will 
benefit too. For example: 

Patients can get major dental 
work done in a single long session 
under general anesthesia. This 
could be a boon tor people who 
haven't time for a long series of 
appointments. or who are too emo- 
tionally disturbed to get regular 
dental treatment. 

© Physicians learn 
the 


“The physician still views the oral 


can more 


about conditions of mouth. 
cavity as an unknown area that he 
bypasses in peering more deeply 
into the 


Berke and Dr. Epstein. 


body recesses.” observe 


If Research Is for Profit, 

It’s Deductible, Court Says 
Doctors who do research may want 
to use a recent decision by a U.S. 
Court of Appeals as a guide to 
whether their 
are tax-deductible. 


research expenses 
The court has 
allowed a woman researcher to de- 
duct her expenses because (1) her 
research had a profit motive, and 
(2) she wasn’t using the research 
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merely as a stepping-stone to an- 
other line of work. 

The case in point concerned Ma- 
M. Brooks. 


search over forty years has brought 


tilda PH.D.. whose re- 
her wide medical acclaim. Among 
other things. she’s credited with 
discovering the use of methylene 
blue as an antidote for carbon- 
monoxide and cyanide poisoning. 
When research took her to Europe 
in 1952 and 1953, she claimed the 
trip expenses as tax deductions. 
Not allowed. ruled the Internal 
And the 


Court agreed. There was no profit 


Revenue Service. Tax 
motive to Dr. Brooks’ research, it 
decided. So “her desire to benefit 
mankind [was] commendable in 
the highest sense. but . without 
favorable tax consequences.” 
Now that decision has been up- 
set by a U.S. Court of Appeals. 
This that Dr. 


Brooks’ expenses are fully deduct- 


court has ruled 
ible because: 

Her research in Europe did have 
a profit motive. And she wasn’t 
using the research as “merely a 
stepping-stone into another type of 
work.” Such work was required for 
her to keep her University of Cali- 
fornia job. “The moment her re- 
searches stopped, her compensa- 
tion stopped.” 

How 
cision affect doctors? One tax au- 
thority puts it this way: “If re- 
Continued on page 56 


does this new court de- 
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ERGOTRATE’ MALEATE contracts the uterus, 
speeds involution, and prevents hemorrhage 


Ergotrate Maleate almost completely eliminates postpartum hemor- 
rhage due to uterine atony. Administered during the puerperium, it 
increases the rate, extent, and regularity of uterine involution; de- 
creases the amount and sanguineous character of the lochia; and 
decreases puerperal morbidity due to uterine infection. Ergotrate 
Maleate is available in 1-cc. ampoules of 0.2 mg. and in tablets of 
0.2 mg. 
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sa proven drug —supported by exten- 
sive clinical experience during the last ten 
years 

a selective physiologic action — 
unlike most nitrites, dilates coronary vessels 
principally, with minimal peripheral effects, 
so that coronary blood flow is increased with 
no significant change in blood pressure or 


pulse rate 


s exceptionally safe —saie for pro- 
longed use —essentially free from side 
effects — tolerance has not been reported — 
no hypotension, orthostatic or otherwise, 
has occurred—so safe, Ut ts used routinely 
even after a coronary 

s effective in mildest to severest 
angina pectoris—4 out of 5 patients 
experience reduced frequency and severity 
of anginal attacks. increased exercise toler- 
ance, lowered nitroglycerin dependence, 


improved ECG findings 


s ideal in postcoronary conva- 
lescenece —helps establish and sustain 
collateral circulation to reduce the extent 
ot myocardial damage, to encourage natural 
healing and repair, to minimize ensuing 


anginal attacks 


s adaptable prophylauwis—available 
in several formulations to meet the indi- 
vidual requirements of patients with coro- 
nary artery disease: Peritrate 20 mg. for 
basic prophylaxis, Peritrate with Pheno- 
barbital for the apprehensive patient, 
Peritrate Sustained Action for convenient 


24-hour protection with just 2 tablets daily. 
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News 


search has tax importance to you, 
be prepared to justify its relation- 
ship to your earning power as a 


physician.” 


Watch What You Say When 
Operating, Doctor Warns 
Patients under anesthesia often 
are tuned in subconsciously to re- 
marks made by doctors in the op- 
erating room. Such comments can 
have dangerous results, warns one 
physician: They may even cause a 
lawsuit or destroy a patient's con- 
fidence in the M.D. 

The warning comes from Dr. 
David B. Cheek, a San Francisco 
gvnecologist. He draws his con- 
clusion from experiments with 
hypnotized patients who have re- 
vealed under hypnosis that they 
have acquired certain hostilities as 
a result of overhearing remarks in 
the operating room. To illustrate: 

One patient became angry when 
she realized that two visiting sur- 
geons had witnessed her operation. 
She considered this an invasion of 
her privacy and took a great dislike 
to her surgeon, though she didn't 
consciously Know the reason. 

Another woman patient had a 
hostile reaction toward an entire 
hospital staff after surgery for can- 


cer. The surgeon had discussed the 


gravity of the cancer while she was 
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anesthetized. But he refused to ad- 


mit to the woman that she had can- 
cer when she asked him later. 
Dr. Cheek: “More 


patients are being operated upon 


Concludes 


with the help of more superficial 
chemical anesthesia than ever be- 
fore. [So we'd better] treat every 
operative patient as though [he 


were] capable of hearing.” 


State Says Corporations 
Can’t Fit Glasses 

Many an M.D. feels that the pro- 
fessional relationship of doctor 
and patient has become far less 
personal in recent years. New York 
State Attorney General Louis J. 
Lefkowitz apparently the 
same way. He recently asked a 


New 
firms for the corporate fitting and 


feels 
York court to dissolve two 


dispensing of eyeglasses. 

According to the state’s affidavit. 
the firms have damaged the pro- 
fessional relationship of doctor 
and patient through assembly-line 
methods. It adds: 

“The inherent personal relation- 
ship and the primary obligation of 
loyalty to the patient is destroyed 
when a professional man becomes 
subject to the whim, direction, or 
control of the officers and stock- 
holders of a corporation whose 
sole aim is profit.” 

The firms in question employed 
optometrists to diagnose optical 

Continued on page 60 
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News 


deficiencies and to prescribe lenses 
for patients. Such practice is 
against state laws because a cor- 
poration cannot meet the educa- 
tional requirements to engage in 
practice, charges the affidavit. 
Only a real person can do so. 
Concludes the state: “The prac- 
tice of optometry and ophthalmic 
dispensing by business corpora- 
tions has in recent years grown to 
such proportions that it virtually 


threatens to extinguish the practice 
1 


of [these] by independent practi- 


tioners.”” 


Fund for Sick Doctors 

Finds No Takers 

Boom times and better insurance 
have kept physicians out of serious 
financial trouble in recent years. 
That. at least. is the conclusion be- 
ing drawn around Cook County, 
Ill. Freely available there is finan- 
cial help from the Doctor Adolph 
Gehrmann Fund for Sick and Dis- 
abled Physicians. But the fund 
hasn't made a payment in nearly 
two years. 

According to the will of the late 
Mrs. Albertina Gehrmann, the 
fund may make payments to a phy- 
sician for as long as the trustees 
deem necessary. And a doctor's 
widow may obtain payments for 
one year after her husband's death. 
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Created in 1936, the fund has 
helped twenty-two physicians or 


their widows in the past. But now 
applicants have become scarce de- 
spite efforts to publicize the fund, 
says James Brown IV, its executive 


director. 


Federal Agency Denies It's 
Breaching Patients’ Privacy 
Medical records of patients who 
seek Federal disability benefits are 
as “confidential” as those of pa- 
tients who are treated privately. 
That’s the answer a Federal medi- 
cal officer gives to one physician’s 
recent charge that this phase of 
third-party medicine is destroying 
the traditional doctor-patient rela- 
tionship. 

This charge was prompted by a 
recent reminder from the U.S. De- 
partment of Health, Education, 
and Welfare that medical reports 
on disability claimants aren’t nec- 
essarily confidential. 

Still, they are subject to “the 
same legal and professional restric- 
tions |that| now exist in hospitals 
or private practice.” replies Dr. 
William Roemmich, chief medical 
officer for the Social Security Ad- 
ministration’s Bureau of Old-Age 
and Survivors Insurance. 

Here are some of the restrictions 
Dr. Roemmich lists: 

Continued on page 64 


*See “Reports to Third Parties Called III 
Will Builders,”” Feb. 15, 1960, issue. 
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which antibiotic has the plus? 


Today you have a variety of useful antibiotics at your command. 
Which one should you choose? 


Mysteclin-V — specific action plus added protection. Mysteclin-V is a com- 
bination of tetracycline phosphate complex — one of the world’s most widely 
prescribed broad spectrum antibiotics — and Mycostatin, the first well-toler- 
ated antifungal antibiotic. Together, in Mysteclin-V, these two components 
provide specific, effective antibiotic action plus added protection against 
fungal superinfections.!-3 

When should Mysteclin-V be prescribed? Accumulated clinical experience 
clearly indicates that fungal superinfections are on the rise, particularly 
when broad spectrum antibiotics must be administered in high dosage or for 
extended periods, in the debilitated and diabetics, during pregnancy, and 
when corticosteroids are used concurrently. Under such conditions, more 
than a “broad spectrum” antibiotic is required. Mysteclin-V provides the 
answer. 

Supplied: Capsules (250 mg./250,000 u.); Half-strength Capsules (125 mg./125,000 u.); Suspen- 
sion (125 mg./125,000 u. per 5 cc.); Pediatric Drops (100 mg./100,000 u. per cc.). 

References: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics Annual 1957-1958, 
New York, Medical Encyclopedia, Inc., 1958, p. 397. 2. Childs, A. J.: Brit. M. J. 1:660 (Mar. 24) 


1956. 3. Newcomer, V. D.; Wright, E. T., and Sternberg, T. R.: Antibiotics Annual 1954-1955, 
New York, Medical os Snapegen, Inc., 1955, p. 686. 
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bl EASES STRAINS 
= SPRAINS & LOW 
8 Rw BACK PAINS...! 


a new myogesic for better relaxant 
and analgesic therapy—more adept 
management of spasm and pain in 
strains, sprains and low back pains. 
RELA—though a single drug—is a 
true myogesic and works rapidly 
to achieve three desired effects... 





Rela relaxes acute muscle spasm 

Relief of muscle spasm (96°: 
excellent to good effectiveness)! 
Rela provides a unique quality of 
persistent pain relief through 
its relaxant and analgesic actions 
“Relief from pain was usually rapid 
and sometimes dramatic”! 


Rela, through relaxation and 
analgesia, assures daytime ease 
and nighttime rest 
**...A number of patients 
reported freedom from 
insomnia which they 
attributed to freedom 
from pain.””! 


indications: RELA is most beneficial 
in those conditions of themusculo- 
skeletal system manifesting pain, 
stiffness and spasm. 


safety: Studies of more than 1400 
patients indicate that the toxicity of 
RELA is exceptionally low. In human 
subjects, respiratory, blood pressure 
or blood chemistry changes and/or 
renal, hepatic or endocrine 
dysfunction have not been reported. 


dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and 
at bedtime. RELA has a rapid onset 
f of action, with relief usually 
apparent within 30 minutes, and 
"persisting for at least 6 hours. 
1. Kuge, T.: To be pub d 
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News 


€ Clerical and lay-professional 
staffs who see medical records get 
the same training in “methods of 
confidentiality” as do people who 
work in private medical offices. 

© Doctors’ reports don’t always 
have to include a diagnosis—for 
example, one that might offend a 
patient if his claim is turned down 
and he later demands to see his rec- 
ords to find out why. 

(But they must always include 
all the data describing the condi- 
tion that prevents the patient from 
working. ) 

* A patient who asks to see his 
records first gets a summary of his 
medical report. It’s put in lay terms, 
designed to “avert possible misun- 
derstanding” between doctor and 
patient. 

" Patients who pursue the mat- 
ter and ask a hearing—only 2 per 
cent of all filing claims—may see 
the full medical report. But, says 
Dr. Roemmich, this is no differ- 
ent than when a private patient 
waives his right to confidentiality 


in taking an injury case to court. 


Hospital Kids Physicians 
Into Updating Records 

An Idaho hospital has given up 
nagging doctors to complete their 
patients’ overdue medical records. 


Now it sends humorous reminders 
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to the doctors 





and gets much bet- 


ter results. 

For example, one doctor who 
took his time about updating his 
records 
with a sketch of some files. Below 
the sketch was this reminder: 


recently got a postcard 


“Some do when due, 
Some do when overdue. 
Some never do— 


How do you do?” 


But the doctor continued to dal- 
ly. A month later he received a po- 
lite letter—also in verse—signed 
“Bulky File.” This letter asked for 
help with a medical problem: 

“Unwieldly bulges have 
appeared 
Especially in my middle...” 

It also asked the doctor for an 

appointment: 


I'd like to see you very soon. 

Is it proper to make a date? 
Please come around to the 
RECORD ROOM 


Before it is too late!” 


At this, the doctor complied. So 
do most of his colleagues who get 
these mailed reminders. Before 
Sacred Heart Hospital in Idaho 
Falls first started to send them, sev- 
en or eight doctors (out of a staff 
of thirty) used to leave records in- 
complete every month. But now, 
according to the administrator, “we 
rarely need to give a physician a 


second reminder.” END 
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Tastefully tailored to the antibiotic needs of pediatric patients 


oxytetracycline with glucosamine 


Delicious in taste: the appealing flavor of sweet, fresh fruit 
Decisive in action: the well-tolerated broad-spectrum efficacy 
of Terramycin® with glucosamine 

Preconstituted for uniform potency, efficacy, and taste-appeal 
from the first dose to the last. 

Cosa-Terrabon Oral Suspension — 125 mg. oxytetracycline/5 cc., 
2 oz. and 1 pint bottles 

Cosa-Terrabon Pediatric Drops — 100 mg. oxytetracycline/1 cc., 
10 cc. bottle with plastic calibrated dropper 

Pfizer Laboratories, Div., Chas. Pfizer & Co., Inc., *Trademark 


Brooklyn 6, N. Y. . ° . . 
? Pfizer Science for the world’s well-being™ 














treats the whole cough 
AMBENYL EXPECTORANT 


for prompt, effective relief 
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dients, each with a specif therapeutic f a 0 T rid 8 gr 
Pota ’ f ¢ ase 
tion, is the reason why AMBENY XPECTORANT iS 85 
‘ Mentho as 
effective in relieving s of : q 
to colds or allergies me 2% 
° 2 Supplied: Bottle f 16 ounces and 1 
soothes irritatione quiets cough reflex Dosage: Every three or four hours—ad ' tea 
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the gentlest eerecenmiemcenise 
stop pain with Nupercainal 


(dibucaine CIBA) 
... For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 

examinations. And, to best suit every situation, there’s 
‘ ‘ : , ; IBA 

a choice of Ointment, Cream, Lotion, Suppositories. 


2/2774me : SUMMIT, N. J. 
Complete information available on request. 
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» i [ j ( ; of sustained vitamin availability 
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Sustained Action Therapeutic Multivitamin Tablet 


The first contrelled-release therapeutic multivitamin formula 
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a single 
"S.A.VITE™ Tablet 
SSUES 

predictable 

sustained availability 
of essential vitamins 
throughout the day 
for better absorption 
and utilization 

less wastage 


through exeretion 


average serum and urine excretion 
levels of water-soluble vitamins were 
compared after “s.A.VITE” and after 

a conventional multivitamin preparation 
of equal potency were administered 

to a group of healthy, young male medical 
students. Preceding the testing of each 
preparation there was an interval of one 
week, during which time the subjects 
consumed a normal diet (without supple 
mentary vitamins), and from which 

the basal nutrient intake was determined 


base line values 


After 8-12 hours, blood levels of the 
water-soluble vitamins were found, in 
each case, to be consistently higher 

and more sustained with “s.A.VITE” than 


with the control multivitamin tablet 


Urinary vitamin excretion, on the other 
hand, was significantly lower for 

Ss. A.VITE,” suggesting greater vitamin 
utilization and tissue saturation with 


this “controlled-release” product 


In marked contrast to conventional 
once-a-day multivitamin formulations, 
S.A.VITE” ensures optimal utilization 
with minimal loss through excretion. Now, 
for the first time, a multivitamin tablet 
offers the benefits of divided dosage with 


a single administration. 


‘S.A Vite’ 


Sustained Action Therapeutic Multivitamin Tablet 


Giyot 1YERST LABORATORIES 





New York 1 N.Y. © Montreal, Canada 
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VITAMIN BLOOD LEVELS CONSISTENTLY HIGHER AND MORE SUSTAINED WITH 
“S.A.VITE” FOR GREATER UTILIZATION AND TISSUE SATURATION 





* Thiamine © - * Riboflavin ° 


iNCREASE OVER BASE LINE VALUES 





4 8 re 4 > ‘ 
Ascorbic Acid : ' Niacin 
Average Increase in Serum Levels over Base Line Values — 4, 8, and 12 Hours after Administrat 
rol Multivitamin Preparation of Equal Potency 
“S.A.VITE” enw nnn = CONTROL MULTIVITAMIN PREPARATION 


URINARY LEVELS SIGNIFICANTLY LOWER WITH “S.A.VITE” SHOWING LESS 
VITAMIN LOSS THROUGH EXCRETION 
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HOW “S.A.VITE” ASSURES SUSTAINED VITAMIN AVAILABILITY 


B, -B,-B,-C 
Nicotinamide 
Calcium pantothenate 


B, -B,-B,,-C 
Nicotinamide 

Calcium pantothenate 
Intrinsic factor 
concentrate 

B, -C - Nicotinamide 


A-D 





SEQUENCE OF CONTROLLED RELEASE* 


1.The outer 2.The 
Each tablet contains layer dissolves, middle layer a 

releasing releases 
Vitamin A 25,000 U.S.P. Units 25,000 U.S.P. Units 
Vitamin D 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B, mononitrate 25.0 mg 10.0 mg 10.0 mg 5.0 mg 
Vitamin Bo 12.5 mg 7.5 mg 5.0 mg 
Nicotinamide 50.0 mg 20.0 mg 20.0 mg 10.0 mg 
Vitamin By 3.0 mg 3.0 mg 
Calc. pantothenate 10.0 mg 5.0 mg 5.0 mg 
Vitamin C 250.0 mg 100.0 mg 100.0 mg 50.0 mg 
Vitamin By,2 5.0 mcg 5.0 mcg 
Intrinsic factor concentrate 15.0 mg 15.0 mg 
*Timetable of controlled 

¥2—% hr 1 hrs 3 hrs 


release jn vitro 


Dosage: One tablet daily, 


preferably at mealtime. 


Supplied: No. 797, bottles 
of 60 and 500 tablets. 
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Don’t turn thumbs down on securities just because 


they‘re unlisted. But you should know how this 
market werks before you shop in it. Here are the basic facts 


BY JONATHAN KILBOURN 


Gye many part-time investors, 
you may take a dim view of 
common stocks traded over-the- 
counter. If such securities are 
sound, you wonder, why aren't 
they listed on a stock exchange? 
Why can’t you follow their mar- 
ket prices in the papers? Finally, 
what about those stories of pro- 
motional and speculative deals 


in over-the-counter stocks? 


Those are natural questions 
Sometimes, the answers suggest 
good reasons for bypassing such 
offerings. But it’s none the less 
true that while the speculative 
“penny” issues are sold over-the- 
counter, so are a number of blue 
chips. Thus, if you insist on buy- 
ing only listed shares, you may 
be overlooking some good bets. 

Just over-the- 


what is the 
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BUY OVER-THE-COUNTER STOCKS? 


counter market? It’s merely the 
means by which unlisted securi- 


ties are sold: an informal, na- 


tion-wide network of dealers 


who trade in various issues, bar- 
gaining privately by telephone 
and teletype. By contrast, bro- 
kers the 


use public-auction 


method when they buy and sell 
stock 


listed issues on the ex- 


changes. 
































“One more ‘Poor Mr. Bostwick’ out of you, and it’s 


back to the diet kitchen!” 
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The over-the-counter marke 
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is the biggest securities market in 

the country. Exact figures aren't 7 

available. But it has been esti-+ a 

mated that about 6,000 unlistec ” 

stocks are actively traded on it 
That's many more than the 

3,650 or so stocks listed on the] a 

nation’s stock exchanges. And] i 

there’s some trading interest in} k 

another 20,000-odd unlisted of-| "i 
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ferings, plus at least a minimum 
market for still another 20,000 
little-known and closely held is- 


sues 


Unlisted, but Not Unsound 

That’s not all. You may be 
surprised to learn that all trading 
in open-end mutual-fund shares 
takes place over-the-counter. So 
does 99 per cent of the trading 
in bank and insurance stocks and 
80 per cent of the trading in cor- 
porate bonds. Other issues traded 


I 


over-the-counter include most 


U.S. Government securities; all 
municipal bonds; all railroad- 
equipment — trust certificates; 
many Canadian and foreign se- 
curities; and the shares of local 
or regional companies not well 
enough known, or not traded oft- 
en cnough, to justify an exchange 
listing 

Obviously, then, many varie- 
ties of sound securities are trad- 
ed over-the-counter. For exam- 
ple, take the First National Bank 
of Boston: It has an unbroken 
dividend record running back to 
1784. But the doctor-investor is 
likely to be particularly interest- 


ed in the over-the-counter com- 


mon stocks of well-known indus- 
trial corporations. How do they 
compare with similar shares list- 
ed on the exchanges? 

Generally, they compare quite 
well. Take a look at the list of the 
thirty-five companies that com- 
prise the National Quotation 
Bureau’s over-the-counter indus- 
trial stock index. (You'll find it 
this 


on page 282 of issue. ) 
Chey re all about as safe as any 
common stock can be. But let's 
single out just two of them: 

Eli Lilly & Company—whose 
Class “B” 


about $7 


common trades at 


5 a share—is, as you 
know, a leading ethical drug 


And 


Marietta, which started less than 


manufacturer. A merican- 
fifty years ago as a $5,000 part- 


nership, now has more than 


$287.000.000 in assets. 


Why Buy Them? 
It’s the stories of companies 
like that 
make many unlisted stocks at- 


American-Marietta 


tractive. When an industrial cor- 
poration is formed, its securities 
are almost always initially sold 
over-the-counter. So the investo1 


is able to get in on the ground 
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floor of a growth situation—if 
he picks the right stock. 

Naturally, there’s the risk in- 
volved in making a wrong choice. 
Nine out of ten big-name stocks 
on the New York Stock Ex- 
change got their start in the over- 
the-counter market. But many 
thousands of others have fallen 
by the wayside. 

If a company does grow big 
enough to qualify for listing on 
one of the stock exchanges, it 


generally goes on the exchange. 


" 


ff 


BUY OVER-THE-COUNTER STOCKS? 


— —_— 


For a variety of reasons, though, 


hundreds of reputable concerns 
prefer to continue handling their 
issues aw ay from the stock-ex- 
change boards. 

For one thing, the regulations 
governing unlisted corporations 
are looser. The exchanges have 
stringent rules requiring listed 
companies to make complete an- 
nual reports and also quarterly 
reports of earnings. The over- 


the-counter concerns have more 


leeway. 





“So I said to him, ‘You’re not going to catch me wasting 


, ‘ 99 99 
any money on malpractice insurance! 


MEDICAL FCONOMICS MIARCHE 28, 1960 








cou 
wal 
ma 
: 
the 
veil 
ers 
Bul 
lea: 
unt 
res} 
ing 
( 
rati 
for 
beli 
ter 
and 
on 
An 


F 
unli 
stan 
cou 
dea 


on | 





That’s a good indication, of 
course, why you should walk 
warily in the over-the-counter 
market. 

Some companies do shroud 
their financial operations in a 
veil of secrecy, telling shareown- 
ers only what seems desirable. 
But most unlisted companies re- 
lease detailed annual reports vol- 
untarily. And many others have 
respectable reasons for not want- 
ing to do so. 

Other over-the-counter corpo- 
rations prefer to remain unlisted 
for the following reason: They 
believe that their shares are bet- 
ter insulated from the sharp ups 
and downs suflered by securities 
on the stock-exchange markets. 
And some companies remain in 
the over-the-counter market be- 
cause there’s not enough trading 
interest to justify a listing on an 


exchange. 


How the Dealers Work 
Before you consider buying an 
unlisted stock, you should under- 
stand just how this over-the- 
counter bargaining works. The 
dealer's profit, you see, depends 


on how good a bargainer he is. 
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And so does the price he charges 
you for a given stock. 

The phrase “over-the-counter” 
is a survival from Colonial times. 
when merchants actually traded 
securities that way. Today, the 
counter has gone. But dealers in 
unlisted securities are still mostly 
merchants. Unlike brokers, who 
make their money from com- 
missions, the dealers take a profit 
on the stocks they sell. In other 
words, they buy their merchan- 
dise as cheaply as possible and 
sell it to you at what seems a 
reasonable mark-up. 

The National 


Security Dealers—the over-the- 


Association of 


counter dealers’ self-regulatory 


body—has 4.145 member-firms 


When you place an order with 
an N.A.S.D. 


sell you stock out of his own in- 


member, he may 
ventory. If he doesn’t have what 
you want, he'll check with othe: 
dealers to get the best price he 
can. 

For instance, suppose the best 
price anyone quotes him on 
stock you want to buy ts 3034 (or 
$30.75 ashare). By means of old- 
fashioned “horse-trading.” he 


Continued on page 278 
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Warning: The original New Deal blueprint for 


socialized medicine is being adopted “piece by piece, 


says Dr. Louis Bauer. In this exclusive interview, the former 


{.\/.A4. president predicts that the process will be completed 


soon unless the nation’s 


in this crucial 


By John R. 


D° Louis H. Bauer is one of 


the gentlest men | know. 
The former president of the 
A.M.A. speaks so softly that 
you're never quite prepared for 
the explosiveness of meaning in 
his words. So I was more than a 
little surprised, as we recently sat 
talking in his shining new offices 
in New York’s shining Coliseum 
Tower, when he said in quiet, 
even tones: 
“A good many doctors think 
they killed the Wagner-Murray- 


doctors act vigorousl) 


election year 


Lindsey 


Dingell bill—with its program 
for socialized medicine—ten 
years ago. But if they'll look up 
the record, they'll find that the 
original bill has been becoming 
law ever since. Piece by piece, 
section by section, it’s coming 
alive.” 

Alarmist talk? Dr. Bauer isn’t 
an alarmist. Nor is he a political 
reactionary. He’s dedicated to 
the belief that 
humanitarian profession, not a 
He 


medicine is “a 


commercial business.” has 
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only scorn for money-grubbers 
who put fees before principle. 
Knowing this, I realized that 
if Dr. Bauer was using “alarm- 
ist” words in our interview, he 
was doing so for a carefully con- 
sidered reason: to rouse his col- 
leagues to dangers that they may 


not be aware of. 





DR. LOUIS H. BAUER 
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“If we continue down the path 
we've taken,” he went on, “we'll 
have compulsory national health 
insurance within five years. In 
this election year, the threat is 
greater than it has been for a 
decade.” 

“Even under a Republican 
Administration?” I asked. 

“I don’t think the Administra- 
tion is in favor of the Forand 
bill,” he replied. “And I don’t 
think President Eisenhower fa- 
vors Government intervention in 
private medicine. But even so, 
we've been following the social- 
ist road. It leads in only one di- 
rection: toward an extension of 
Government control. 

“Now the special threat posed 
by an election year is plain. 
Every election-year Congress 
since the mid-Thirties has ex- 
tended the Social Security Act. I 
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THE WAGNER-MURRAY-DINGELL BILL 































can’t believe that 1960 will be asked: “How has the Wagner- t 

any different.” Murray-Dingell bill been becom- 
But I was still thinking about ing law? Are people completely | 
his opening statement. So I wrong when they say that na- t 
c 


CONGRESSMAN DINGELL SAYS: ‘DR. BAUER IS RIGHT!’ ( 


Comments Representative John D. Dingell. the Michigan . 
Democrat whose father was one of the authors of the original , 
Wagner-Murray-Dingell bill: “I wouldn't argue with Dr Cc 
Bauer's contention that the original bill is being adopted piece- Q 
meal by Congress. Almost every section but the one on com- h 
pulsory national health insurance has been adopted. n 


“In tact. after I'd been elected to ¢ ongress to succeed Dad 
in December, 1955.” adds Representative Dingell. “I went over 


Dad's bill at considerable length. to see what could be done to 


improve and expand it. I reduced the bill in size to about halt N 
What it had been by throwing out whole sections that had tl 
already become law. ti 
“The Hill-Burton bill. for example. was a page out of Dad's sé 
bill. It was part of Dad’s bill long before either Hill or Burton tl 
ever thought of it. They tore the page out and introduced it, | 

and it became law.” 

Wh about compulsory national health insurance? Does 

Representative Dingell think Dr. Bauer is right in saying that 
if some version of the Forand bill is passed. we'll have com Ce 
pulsory national health insurance within five years? Here’s *) 
the Congressman’s reply - 
Phat statement doesn't hold water. Certainly I $s sponsol 
of this thing. would sav I'm in tavor of a comoulsory national B 
health tnsurance program at the earliest possible moment | 
| But tnat doesn't mean we lI gel I Lhere’ a Dig difference be iA 
tween the Forand bill and my bill. The only real question on the fe: 
| Forand bill is this: Are you in favor of hospitalization tor old co 
people who can't afford it, or are you opposed? That question 
has nothing to do with socialized medicine.” - 
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tional health insurance is dead?” 

“Look at the record,” said Dr. 
Bauer. “In 1943, 
the Wagner-Murray-Dingell bills 


the first of 
called for compulsory national 
health insurance as an extension 
of Social Security. For the next 
several years, this proposal was 
reintroduced with slight modifi- 
cations at every session of Con- 
Now 


happened to each of the five 


gress. consider what has 
main points of the original blue- 
print for socialized medicine.” 
Ihe doctor then ticked off the 
five points one by one. Here 
they are, along with his explana- 
tion of how they've become (or 
seem in process of becoming) 


the law of the land 


Point One 
l. Federal 


CONSTTFUCTION, 


aid for hospital 


Said Dr. 


“We got this part of the program 


Bauer: 


when Congress passed the Hill- 
bill 


ihere wasn't any great opposi- 


Burton in the mid-Forties. 


on to it from the medical pro- 
fession. But Congress has been 
constantly increasing the size of 


the appropriations; and there is 


now a tendency to have local 


governments control these hospi- 
tals, which was not the original 
intention.” 

(Later on, I looked up the rec- 
ord. Since the Hill-Burton bill 
was adopted—on Aug. 13, 1946 
—Congressional appropriations 
have steadily increased. The ori- 
ginal appropriation, for the yea 
1948, $75,000,000. 
year’s 


$186.000.000. ) 


was Last 


appropriation totaled 


Point Two 
2. More Federal aid for pub- 


lic 


health services. “Congress has 


health, maternal, and child 


these serv- 
Dr. Bauer 


“The Public Health Service has 


steadily increased 


ices,” commented 
erown and grown. Medicare, the 


Veterans Administration, and 
other Government-sponsored 
programs have been created Ol 
have been expanded to an un 
precedented degree. The end 
isn't in sight.” 

(The record: Congressional 
Public 
Health Service have risen stead 
ily from $60,000,000 in 1946 to 
S$&$50,000,000 V.A 


spending fo1 medical care and 


appropriations for the 


in 1959. 





hospitals has increased over al- 
most the same period from 
$427.000.000 to $966,000,000. 
Medicare started with a six- 
months budget of $20,000,000 
in 1956, is currently spending at 
a rate of $70,000,000 a year.) 


Point Three 
3. Federal aid for medical 
education and research. “Every 
session, Congress appropriates 
even more than the Administra- 
tion asks for research,” said Dr. 
Bauer. “And the Administration 
asked for $50,000,000 in grants 
for medical schools in 1959. The 
profession hasn’t opposed such 
spending as long as it’s for “bricks 
and mortar’ and doesn’t involve 
policy changes in teaching or 
curricula. But what if pressure 
develops to force just such policy 
changes? 

“I can’t help recalling that in 
the Soviet Union and satellite 
countries there’s ideological 
pressure in the medical schools. 
Recently, | heard a Russian visi- 
tor to this country state that 
Marxist-Leninist philosophy is 
one of the subjects in post-gradu- 
in the 


ate medical education 
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U.S.S.R. and that political ide- 
ology is a required subject in all 
Communist-controlled medical 
schools.” 

(The record on Federal aid 
for medical education and re- 
search: In 1940, Congressional 
appropriations for research to- 
$3,000,000. In 1959, 
Congress appropriated $430,- 
000,000 for 


crease of 


taled 


research—an_in- 
$93,000,000 
1958. As for medical education, 


over 


observers believe that an Ad- 
ministration proposal for $50,- 
000,000 in Federal aid to medi- 
cal schools, which wasn’t acted 
on last year, May get some strong 
backing in 1960.) 


Point Four 
4. Federal financing of dis- 
“Over the 


years, Congress has increased 


ability insurance. 
the allotment under Social Se- 
curity for disability benefits and 
for compensation for loss of 
wages,” Dr. Bauer observed. 
“But one of the biggest moves 
toward implementing the origi- 
nal Wagner-Murray-Dingell bill 
was the 1957 legislation that 


provides Social Security benefits 
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to disabled persons over 50. The 
joker, of course, is that it’s the 
Government, not the doctor, 
that decides w/o is disabled. 
“For a long time, too, the 
Veterans Administration has 
been allowing allegedly disabled 
individuals to draw benefits al- 
most without question, whether 
or not their ailments are service- 
connected. If a physician dares 
to challenge such _ disability 
claims, howls of protest result.” 


Dr. 


Bauer still spoke softly, 





but with great firmness: “I’ve al- 
ways maintained that once you 
open the doors to special Gov- 
ernment aid for people over a 
certain age, everyone will de- 
mand to be taken in. And poli- 
ticians, being what they are, 
won't have the nerve to reject the 
demands. As I've feared, there’s 
already a bill in Congress to wipe 
out the 50-year age limit on dis- 
ability benefits. If it passes, the 
sky's the limit.” 


Continued on page 284 





“For some time now, Herbert hasn’t given a hoot about anything. . . 
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Double-Check 
Your Tax Return 
—and Save! 


This filled-in model—complete in every detail. plus enlighten- 


ing comments wil help vou to avoid last-minute mistakes 


By Joseph F. McElligott 
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H°* should your Federal in- 
come tax return look before 
you finally send it off? You'll 
do well to check it against the 
sample return reproduced in the 
following pages. 

The imaginary doctor who 
filled it out (with me as his ghost) 
is as nearly a composite physi- 
cian as I could make him. John 
J). Harvey, as I’ve named him, is 
48 years old, has a wife and 
four children, and practices in a 
nonexistent city called Ocean- 
view, N.Y. His financial picture 
for 1959 is different from yours, 
but many of the details will seem 
familiar to you. 

For example, Dr. Harvey did 
some professional entertaining 
last year, just as you probably 
did. He also spent a week at an 
out-of-town medical convention, 
as you may well have done dur- 
ing the year 1959. 

But his professional net in- 
come—about $30,000—is above 


the average for medical men, and 


his economic life is more com- 
plicated. I’ve complicated it de- 
liberately, so that the model re- 
turn will illustrate a variety of 
potential tax problems that you 
may now be facing. 

Thus, Dr. Harvey sold his pro- 
fessional car midway through the 
year and leased a car for the rest 
of the time. As a stroke of good 
luck, he won a pleasure car at a 
charity bazaar. As a stroke of 
bad luck, a friend to whom he'd 
lent $10,000 died broke. In ad- 
dition to his professional income, 
the fortunate doctor received 
money from a number of sour- 
ces. So when you look through 
his return, you'll almost certain- 
ly spot many of your own tax 
problems. 

Report them as Dr. Harvey 
has done. If you do, you'll satisfy 
the tax collector at the lowest 


possible cost to yourself. More» 





and medical manage 
ment consultant in New York City. He 


f the Socicty of Professional Busi- 


ritt AUTHOR ty a tan 


member 


ness Consultants 
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LIKE MOST CouPLEs, Dr. and Mrs. Harvey save money 
by filing jointly. (Incidentally, a widower can continue 
to file a joint return for two years after his wife’s death, 


provided he has a dependent child living with him.) 


DEPENDENTS INCLUDE ALL CHILDREN, even though John Jr. 
earned more than $600 at his summer job and 
must therefore file his own return. He’s still a 
dependent because he’s a full-time student and the 
doctor contributes more than halt his support 


ROUNDING-OFF FIGURES to the nearest dollar is permitted, 
but Dr. Harvey prefers to report the exact amounts. 
If he rounded off any of the figures in his return, he'd 


have to round off all of them. 


CREDIT ON DIVIDENDS is deducted here from the final 
tax bill. The amount of the credit is computed 
on Schedule J of the tax return (see page 87). 


SELF-EMPLOYMENT TAXES arent imposed on physicians. 
So Dr. Harvey doesn’t have to fill out the self- 
employment tax computation on Schedule C. 





Vore> 
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MOTHER IS A DEPENDENT because Dr. Harvey contributed 
more than half her support and her gross income was 
less than $600. If several people contributed, with none 
providing more than half. he could claim this exemption 
only by a “multiple support” agreement with them. 





A SEPARATE ITEMIZED STATEMENT (not reproduced here) 
lists all the charities to which the doctor 





contributed, plus exact amounts of donations. 


The statement also itemizes his medical expenses. 


NONPROFESSIONAL EXPENSES incurred in order to produce 


outside income are listed here. Thus, the doctor deducts 


Vv 


for the cost of his sate-deposit box and investment 
advisory letters. He also reports the cost of a trip he and 


his brother made to inspect their timber investment 


CREDIT Is ALLOWED for the $45 in taxes that the 


<K 


Canadian Government withheld from the dividends 
paid by the doctor’s Canadian stock. Form 1116 
(not reproduced here) explains the transaction. 


More> 
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DOUBLE-CHECK YOUR TAX RETURN covitinued 


Form 1040—1959 Page Forn 
iF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS | PAGE AND FILE ON ONLY PAGES 1 AND? iF I 
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=e { 


hedule E—INCOME FROM PENSIONS AND ANNUITIE e instructions, page 12 


Part 1.—General Rute 


” 





4& 7 y ‘i 
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> 4A $ 








a ‘isa t¢ «st  #  #«.©™©6}|C 
Schedule H.—OTHER INCOME ——~C~CS~S v 
1. Povtnenhips (name ond add n &. John.J,..Harvey.-.Jackman,..Mains 1644 37 
Estos ria ist. 
the , ance 
et Ma 
ae re etn Ol, 








Total ncome (or loss) from above sources (Enter 








Form 1040—1959 
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Sched 





ule L—EXPLANATION OF DEDUCTION 1 FOR DEPRECIATION CLAIMED IN SCHEDULE G 








the | 4 Depreciation atlowed 5. Method of | 6. Ra 
be Date acqueead | —& Coston, | Cer aliowadie) in p gomputina ie PR a7 
: ; = Fm =¥ 573 (175. 2-¥ 
4 Va5AQNS Deple. ats ™ a. 2-8 
: — 


dule J —DIVIDENDS RECEIVED CREDIT (See instructions, page 14 


— ——— 

. o=- | 2 | 
4 
} 
| 
| | 
} | 
| | 
j 
| a 
| 





| Sches' . EDIT Lape ce 


DIVIDENDS OF UP TO $50 ire entitled to a tax exclusion. 
Since Dr. and Mrs. Harvey each got more than $50, 
they exclude a total of Si00. They also claim a 4 
per cent tax credit (computed in Schedule J) on 


the rest of their qualitving dividends 


i NO TAX CREDIT On dividends from foreign companies. 
But the doctor can claim a credit for the taxes on 
such dividends that were withheld by 


the Canadian Government (see page 84). 


INCOME FROM INTEREST AND DIVIDENDS Will vet special 
checking this year. The Treasury has announced 


a drive to make sure all such income is reported 


ec 
\ DEPLETION ALLOWANCE of 27!> per cent is granted on 
% . ° 
4 oil-royalty income. It’s computed in Schedule I, above 
Vore> 
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DOUBLE-CHECK YOUR TAX RETURN continued 











U. S. Treasury Departmen p—inteonel | Reven 


scuruis¢ | PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION | 1959 


(Compute Social Security Self-Employment Tax on Page 3) 
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JOHN J. HARVEY, MI 
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en 
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5 
6. explain in Schedule C-2) a — 
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8.1 
9. Cost of goods sold 

10. Gruss profit — 9 
OTHER BUSINESS DEDUCTIONS 





15. attach statement) 


17. Depre explain in Schedule C-1 

18. RF explain in Schedule C-2 

19. [ . (attach schedule) 
20. A attach statement 

21. er t explain in Schedule C-2 11, 32 
22. — A a 
23._Net profit (or loss) 20 181 

















- = 
s A 3 L 4 yrs. sf ua 
urnit ir < I 10 yrs 4¢ 
N L cs... 94 SS ae 
E me ar a 3 10.yrs 396.3 
Ss I 
nai 
17 x Mo Ss 1,413.3 
= _ Schedule C2. EXPL ANATION or LINES 6, 18, AND 21 oe ee = V/ 
' 
} } 
{ 
| 
: Ree ee 


88 MEDICAL ECONOMICS © MARCH 28, 1960 


1065 6 OE 
' 

— } 
H 
i 
: 
i 
' 
' 

2 

: | 

— 7 


~ 


<< 


XUM 


SCHEDULE C-2 














JOHN J. HARVEY, M. D, 








New York 





537.35 


1959 211 Maple Avenue 
Oceanview, 
lien 
14 
Payroll (Social Security & State Unemployment) 
Narcotic 
18 Repair 
Painting of Office 
Equipment Repairs 
21 Qther Business Expenses: 
haingenan 
Light and Power $ 197.60 
Floor Waxing 240.00 
E ant Service Contracts 79.25 
Insurance 20.50 
(Business Auto Only) 
780.00 
grease & washing 626.14 
Ts ¢ os 
Off xpenses 
eneral Su 6.54 
R Su s 856 
S e 9 
erio vl 
Manayertre Fee a, ° 
ons 656.3 
« 696.29 
263.41 
ef Se e 142.56 
Ss ice Fee Le 
Jo s 
Soc i¢ ue 
m ve 31 
ds rad se (Pe 2 4 olog 300, OC 
3 s Staf ses 25. 
Subs ' ees ’ erage 1,200. 
€ . « —2oaY Lak 








PROFESSIONAL INCOME AND EXPENSES ire SUMMurized 
on Schedule C. But the doctor also attaches a detailed 


breakdown of his professional expenses 


ONLY HALF-YEAR DEPRECIATION is Claimed for the doctor's 


professional car, since he owned it for only half of 


1959. The rest of the time he leased a car; full cost of 


such rental is claimed in the itemized expense sheet 
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DOUBLE-CHECK YOUR TAX RETURN continued 





U. S. Treasury Department—Internal Revenue Service 


SCHEDULE | GAINS AND LOSSES FROM SALES OR EXCHANGES OF PROPERTY| 1959 














(Ferm 1040) 
For Calendar Year 1959, or other taxable year beginning 1959. and ending 9 
b A wn on page | of Form 104 = 
and RUTH B, HARVEY, 211 Maple Avenue, eanview, Ne k 
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1. : 10, 5 
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COMPUTATION OF ALTERNATIVE TAX 
s a net long-term capital gain only, and y 
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13. - 

14. — 
15. x $ 

16. 








Date sold 
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NONBUSINESS BAD DEBTS are always treated as short-term 
losses. The doctor uses his net short-term loss of 

$9.175.14 to offset some of his long-term gains for the 
year, leaving him with a net long-term gain of $6,494.86. 








NET CAPITAL LOSSES up to $1 .000 can be deducted 

in any one year. If losses exceed that, the rest has to 
be carried over to future years. Dr. Harvey has a loss 
carry-over from 1958, which he claims here. On a 


separate statement (not reproduced) he gives the details. 


v/ THE ALTERNATIVE COMPUTATION for Capital gains (the flat 


25 per cent rate) would save the doctor some money if his 





taxable income were above $36,000. Since it isn’t. he re- 
ports only half his net long-term gain as shown on line 10. 


— THE MONEY LOST on the sale of the doctor’s old 
professional car is reported here. He can deduct 


the loss trom ordinary income. END 
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Wore than 600 U.S. physicians have recently volunteered to 


work overseas with the outfit this magnetic humanitarian heads. 


Here's an informal close-up of the man they'd like to follou 


By Rita Ulrich 


ge last year, Dr. Tom Dool- 

ey, the famed, 33-year-old 
“jungle doctor,” returned to the 
United States for the removal of 
Three months 


a chest melanoma 


later the day before he flew 


back to Laos—I managed to see 
him in New York City for a few 
fast-moving hours 

Since the doctor's widely pub- 
licized operation, pharmaceuti- 
cal houses and medical suppliers 
had donated tons of drugs and 
equipment to MEDICO, the or- 
ganization for overseas medical 
aid he'd helped found. Now, the 
»} 


physician was scheduled to visit 


Warehouse to in- 


a downtown 





spect the crates and assign them 
to various localities. I'd been told 
1 could tag along. 

In Dr. Dooley’s Waldorf-As- 
toria suite, | was greeted by Tom 
Regan, MEDICO’s drug supply 
officer. Dr. Dooley was still out ; 
shopping. But the room was full 
of people: Tess Gallagher, D1 
Dooley’s personal secretary, who 
Sat at a desk taking one phone 
message after another; a young 
man who was identified as 
nephew of the Prime Minister of 
Laos: Henri Dauman, a Frencl 
photographer for an Italian mag- 
Pat Comanduras 


MEDICO’s _co- 


azine: and 


daughter of 





AFTERNOON WITH} DI 





l to 
ds. 


lou 


eM 


told 
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AN AFTERNOON WITH DR. DOOLEY 


founder, Dr. Peter A. Coman- 
duras. All seemed exhausted. 
Cartons, suitcases, bundles, 
and magazines were piled around 
the living room in helter-skelter 
fashion. On top of a filing cab- 
inet, there was a photo of Dr. 
Dooley with a Laotian child. 
“I’m about dead,” said Regan. 
“Nobody can keep up with Tom 
Dooley. Today’s typical. He’s 


been all over town this morning 





warehouse, he’s going to tape an 
appearance on the Jack Paar 
Show, at 5:30. Then, after ad- 
dressing some group or other at 
7, he'll go to a dinner that’s being 
given for him at 8:30. And he'll 
be guest of honor at another af- 
fair later on. 

“Since he left the hospital three 
months ago,” Regan went on, 
“Tom has given seventy speech- 
es for MEDICO in thirty-five 





talking to his publisher, buy- cities. He has dictated hundreds f 
ing clothes, seeing people for of fund-raising letters, finished | 


contributions, shopping for pres- 


ents. After he’s gone through the 


writing his third book, and been 


on I don’t know how many radio 


AMERICA’S BEST-KNOWN # Y{ 


There’s little doubt that 33-year-old Thomas A. Dooley is one of 1 
the most famous physicians this country has ever produced. In a L 
recent Gallup poll, he ranked seventh among the ten men in the se 
world whom Americans most admire. ce 
Born to wealth in St. Louis, Tom Dooley was educated at Notre d 
Dame, the Sorbonne, and the St. Louis University School of Medi- 
cine, from which he was graduated in 1953. Entering the Navy for ti 
interneship, he was assigned to an international refugee camp in ve 
Communist-beleaguered North Vietnam. Some 600,000 southeast A 
Asian refugees were processed through the camp before the Reds 
took it in 1955. de 
Reassigned to the U.S., Dr. Dooley became a civilian again in M 
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te 


and TV programs. The response 
fantastic. Down the 
street at MEDICO headquarters, 


we ve got thirteen bags of mail 


has been 


we haven't been able to get to. 
Probably fifteen by now. Our 
staff just can’t keep up with the 
job.” 

At this moment, Dr. Dooley 


-a slender, freckle-faced man 





who looks a little like Frank Sin- 


atra—bounded in. His arms were 





filled with small bundles. “Hi! ... 
Bon jour!” he cried—plus a 
greeting in another language that 
| took to be Lao. After transfer- 


ring his packages to a card table, 
he shook my hand warmly. | felt 
sure he hadn't the foggiest notion 
who I was. But he grinned at me 
as if we were old friends.“ Things 
for the kids in my village,” he 
said, gesturing toward the table 
“Balloons, harmonicas, candy, 
whatnot.” 

“How are you going to get ev- 
erything on the plane?” Miss 
Comanduras asked. 

“No problem,” said Dr. Dool- 
ey airily. “I’m not taking any 
personal stuff except my five sets 


of underwear.” He turned back 


IN § YOUNG DOCTOR 


of 1956 and wrote a best-seller about his Navy experiences, “Deliver 
a Us From Evil.” In 1957, deeply disturbed by the vast misery he'd 
ie seen in Asia, he returned there with three former Navy medical 
corpsmen. Together, they established a village hospital in the king- 
e dom of Laos. Dr. Dooley has since built two more. 
i- In addition, he has helped found MEDICO (Medical Interna- 
or tional Cooperation Organization), for medical work in underde- 
in veloped areas. MEDICO now has nine programs under way in Asia, 
st Africa, and Latin America. 
1s Dr. Dooley holds numerous honors, ingluding Vietnam's highest 
decoration and the Navy’s Legion of Merit. In 1959, he received 
in Mutual of Omaha’s $10,000 Criss Award. 
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to me. “The airline people never 
give Tom Dooley any trouble 
about overweight,” he explained. 
“They don’t even look at my 
stuff.” 

He called over to Miss Gal- 
lagher: “Any messages, darling?” 

“Only about thirty-five,” she 
answered. 

The doctor crossed to the desk 
and began going over them with 
her. “This won't take long,” he 
told us. “Then we're off for the 
warehouse... Say, Tom, why 
don’t you and somebody else go 
out and get us all some sand- 


e 


wiches and coffee?” 


Dr. Dooley inspects drugs given by pharmaceutical firms to MEDICO, 
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AN AFTERNOON WITH DR. DOOLEY 


“O.K.,” said Regan wearily. 


He departed with the Prime Min- 
ister’s nephew. 

The photographer started tak- 
ing his pictures, unobtrusively. 
“Poor Henri,” Dr. 
marked without 


Dooley re- 
looking up. 
“He’s been following me around 
continued to 


for days.” Henri 


shoot. The phone rang again. 
Miss Gallagher relayed a name, 
and Dr. Dooley took the call. 
“Hello, dear,” he said. “I’m 
sorry we can't get together again 
before I leave . . . No, I’m ter- 
ribly sorry. I’m just about to go 


out Well, why don’t you 














| 





a oo 


in- 


ik- 


re- 


Ip. 


CO, 





come to the airport tomorrow? 


They're having a party for me 


there before I leave . . . Wonder- 
ful! ... ‘By, dear.” He hung up. 


“That's a girl who's all alone 
in the world and worth a mint,” 
he said. “She adores me. She 
can’t do enough for me. You 
know how some of these girls 
are. They get their emotions all 
mixed up with their hormones. 
But I'm not complaining. It’s 
wonderful for me and my vil- 
lagers... 

“Hey! Please don’t disturb 
those!” he barked suddenly at 


Miss Comanduras. She had pick- 


which will use supplies in programs to aid backward areas overseas. 























ed up a pile of papers that he'd 
casually put down at his feet 
while he was on the phone. He 
came around the desk with a 
smile and took the papers from 
her. “They're all in my own 
special kind of order, you know. 
Thanks.” He placed the pile 
carefully on the desk and went 
back to work with Miss Gal- 
lagher. 

As Dauman crouched on the 
floor and aimed his camera up 
at the doctor, Miss Comanduras 
came over to talk to me. “There’s 
only one Tom Dooley,” she said. 
“He has his own system of dis- 
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AN AFTERNOON WITH DR. DOOLEY 


organized organization. And he 
knows what he’s doing every 
minute. Don't let the boyish 


manner fool you.” 


Gifts for Laos 
Dr. Dooley rapidly dictated 


several memos. The last was di- 


rected to “Staff” and concerned 
jeeps. It seemed that Comedian 
Cliff Arquette had just given 
MEDICO one; and a good many 
others had apparently been 
promised from various quarters 
The donors were to be asked to 
vehicles until needed 


hold the 


Then they'd be sent directly 
overseas. 

“Imagine all those jeeps being 
sent to MEDICO’s post-office 
box in New York!” Dr. Dooley 
laughed, when he'd finished his 
“And _ that 


.. He went over to search 


dictation. reminds 
me. 
among the cartons in a corner, 
then held up a movie camera. 
“This arrived this morning from 
a TV show. But what'll I do with 
it in Laos?” 

“Make threelling movies to 
show your veellagers,” suggested 
the photographer, as he snapped 


another picture. 
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“Wonderful idea! Wonderful. 
We'll the 
“Show me how it works, Henri.” 


do it,” said doctor 
Dauman hoisted himself up 
and went over to do so. He was 
deep in Anglo-French explana- 
tions when Tom Regan and the 
young Laotian returned with the 
sandwiches. I hadn't ordered 
one. When Dr. Dooley learned 
this, he exclaimed, “You've got 
to eat something!” From a bulg- 
ing sea-bag he produced a mam- 
moth Hershey bar. “Catch!” he 
called, and tossed it to me. 
Then he joined me on the sofa 
“What would you like to know 
about Tom Dooley »” he asked 
“For one thing, how American 


doctors can help you,” I replied 


What Can Other M.D.s Do? 
“I'd like 


American doctors,” he answered 


two things from 
immediately. “Warm _ affection 
and cold cash. We seem to have 
their affection, all right. More 
600 


spontaneously, with no recruit- 


than have volunteered— 
ing by us at all—to work over- 
seas for periods ranging from six 
months to five years. As for the 


cash, that’s started to come in, 
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»f AMERICAN CYANAMID COMPANY, Pear! River.N_Y => 


MIEDIC 





LEDERLE LABORATORIES, aDivis 


7 
- 
~ 
= 





XUM 








AN AFTERNOON WITH DR. DOOLEY 


too. Doctors didn’t use to know 
much about us, I guess. Recent- 
ly, though, we’ve had a hell of 
u big response—hundreds of 
checks. 

“And the money’s really pour- 
ing in from the general public. 
We've collected $500,000 since 
my operation. The total will 
probably reach a million soon. 
But it takes $25,000 to keep just 
one of our teams in the field a 
year. So we've been able to use 
only about fifty of those 600 


volunteer doctors so far.” 


The Medical Teams 


I] asked about age limits for 


the physician-volunteers. “No 
age limits,” he replied. “They 


merely have to be healthy. We 
have a middle-aged married cou- 
ple about to go to Afghanistan. 
ideal 


arrangement. They'll be joined 


She’s a nurse. That’s an 
by another nurse or technician 
or nonmedical assistant. Each 
team is composed of a doctor 
and two aides the doctor picks. 

“They go into an area by in- 
vitation only. We're not trying 
to force our ideas on anybody. 


We have no religious or political 
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affiliations. Our purpose is sim- 





ply to heal the sick—and spread 
a friendly image of America. 
“The team sets up a hospital 
and teaches local people to run 
it. It shows them the principles 
of sanitation, how to recognize 
certain diseases, and how to ad- 
Then the 
team moves on. After that, the 


minister medicines. 


local people get their drugs 
through their local Government. 
“By 


practice nineteenth-century 


and large, our teams 
medicine. The hospitals generally 
have no running water or any of 
the equipment doctors normally 
take for granted. And when a 
team moves out, the level drops 
to about the seventeenth century. 
But that’s a giant step forward 
for people out there. Medically 
speaking, they've been living in 
the twelfth century. Their ordi- 
nary diseases are things like skin 
syphilis, malaria, leprosy. and 


elephantiasis.” 


‘As the Twig Is Bent... .”? 

Then he added with a grin, 
“Incidentally, in medical school 
all my professors were sure I'd 


Continued on page 292 














XUM 


“ey, 








XUM 





how does Mellaril o/ffer from other potent tranquilizers? 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


SANDOZ 





4 


Mellaril 














greater specificity of tranquilizing action results in fewer side effects 











Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action 


e a [ | specific, effective tranquilizer 


” THIORIDAZINE HCI 





“Thioridazine {Mellaril| is as effective as the best available phenothiazine, 


but with appreciably less toxic effects than those demonstrated with other 


phenothiazines. ...This drug appears to represent a major addition to the 
safe and effective treatment of a wide range of psychological disturbances 


seen daily in the clinics or by the general practitioner.”* 


\ 
\ 


Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg SANDOZ 
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to be sure she sleeps 


SECONAL® SODIUM insures needed rest... 


re rest, Seconal Sodium often 


When you feel that your patient must ha 
provides the welcome solution. It is both the fastest and the shortes 


; 
{- 


acting oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
usual hypnotic adult dose is 1 1, 2 grains. 

Available in 1,2, 3 4, and 1 1 2-grain Pulvules 
and as Elixir Seconal 


Also supplied as 


ampoules, powder, suppositories, and Enseals 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 








back 


to work... - 
after infection 
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V-CILLIN K° 


produces high levels 
of antibacterial activity 


Infections resolve rapidly with V-Cillin K. All patients 
ibsorb this oral penicillin and show therapeutic blood levels 
with recommended doses. The high levels of antibacterial 
activity achieved with V-Cillin K offer greater assurance of 
bactericidal concentration in the tissues—a more dependable 


clinical response. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: In scored tablets of 125 and 250 mg. 


Also available 


V-Cillin K, Pediatric: A taste treat for young patients. 

In bottles of 40 and 80 cc. Each 5-cc. teaspoonful provides 125 mg. 
of V-Cillin K. 

V-Cillin K® Sulfa: Each tablet combines 125 mg. of V-Cillin K 


with 0.5 Gm. of the three preferred sulfonamides. 


V-Cillin K* (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with triple sulfas, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 














stopped-up patient breathes again The exclusive muco- 
lytic agent in Biomydrin Nasal Spray completely penetrates mucous 
barriers— speeds anti-inflammatory, anti-infective and decongestive 
medications to affected tissue sites. Jn minutes —without causing tol- 
erance, sensitization or rebound congestion—Piomydrin opens nasal 


passages, lets your stopped-up patients breathe again. 


Biomydrin eae 


b10-ms02 nasal spray/drops 
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MY WORST BUSINESS MISTAKE 


Failing to Discuss Fees in Advance 


Epitor’s Note: This magazine recently asked some 200 doctors 
what each of them considers the worst business mistake he has eve 
made and what lesson, if any, he has learned from it. Here’s anothe 


in a series of brief articles selected from the doctors’ thought-pro- 








voking replies. Its author is a Michigan G.P. 


he worst business mistake 
I’ve ever made was my one- 
time failure to discuss fees with 
patients before treating them. It 
wasn't until after I'd been in pri- 
vate practice for three years that 
I realized what a mistake it was. 
One day, checking my rec- 
ords, I discovered I'd never col- 
lected much more than 80 per 
cent of what patients owed me. 
As you know, that’s a lot less 
than most physicians collect. 
At first, | couldn’t understand 


it. W hy werent my patients pay 


ing their bills? The only way to 
find out, I decided, was to put 
the question directly to several 
of the delinquents. 

Fortunately, a few of them 
were willing to give me the an- 
swer: They thought my fees were 
too high. Apparently they didn’t 
realize that the charges of other 
physicians in my community 
were just about the same as 
mine. 

So I made up my mind that I'd 
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Regularity 


and 
Metamucil 


Both are basic for relief and 
correction of constipation 


Effective relief and correction of 
constipation require more than clearing 
the bowel. Basic to the actual correction 
of the condition itself is the establish- 
ment of regular bowel habits. 

Equally basic is Metamucil which 

adds a soft, inert bulk to the bowel 
contents to stimulate normal peristalsis 
and also to retain water within stools 
to keep them soft and easy to pass. 
Thus Metamucil induces natural 


elimination and promotes regularity. 














FAILING TO DISCUSS FEES 


henceforth discuss almost all 
treat- 
ment. And discuss them I did 


and still do. I don’t bring the 


nonroutine fees before 


matter up every time a patient 
makes a simple office visit. But 
whenever I realize that an office 
caller is going to need more than 
routine care or that I'll have to 
continue seeing him, I say some- 
thing like this, before beginning 
freatinent: 

“Now I’ve told you what’s 
wrong with you and eyplained 
what I think we should do about 
it. I usually charge such-and- 
such an amount for such treat- 
ment. If that amount’s agreeable 
to you, fine. But if you'd like to 
discuss it with your family, that’s 
fine too. Just let me know as soon 
as you can what you decide to 


do. Then, if you want to go 


erely atiff 


ahead, I'll begin treating you.” 

Naturally, a few patients still 
When 
that happens, I explain that | 


grumble about my fees. 


charge about the same as most 
If that 
doesn't satisfy a patient, I tell 


other doctors in town. 


him a bit about my office ex- 
penses and give him a chance to 
talk about his own financial situ- 
ation if he likes. 

We can usually agree on a fee 
that suits him, yet that doesn’t 
result in my working for nothing. 

Generally speaking, discuss- 
ing fees in advance works like a 
charm. I now collect between 93 
and 96 per cent of my bills. 
Probably just as important in the 
long run, a number of patients 
have gone out of their way to 
thank me for inviting a two-way 


discussion of fees. END 


My physician-husband handled an accident case involving 


numerous body wounds. Afterward the hospital routinely 
sent his office a copy of the patient's history. All was in 
order, but the answer to “Cause of Accident” gave us pause. 


It was: “Stabbed by a friend.” —MARIE S. FOX 
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Coumadin is the 
original and only 
warlarin sodium 
responsible for 
establishing this 
drug as “the best 
anticoagulant 
available today” 


(over 50 published 
papers since 1953) 
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AVENOUS 


IN MYOCARDIAL INFARCTION AND 
OTHER THROMBOEMBOLIC DISORDERS 


SUPPLIED: Oral —scored tablets 


mg. Parenteral — s 


COUMADIN {worferin) $ . neal - 
- ‘ tion end & on Request? 
ENDO LABORATORIES 
Richmond Hill 18, New York 
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allergy-free 
for 
months 























ie ESE AES B38 OBIS) ns 
CPP EP AS Tat Poe ts: 


“ss 


with a one week course of daily injections 
Anergex—I mil. daily for 6-8 days—usually provides prompt relief that persists. 


Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic manifestations regardless of the offending allergens. It is not a 
histamine antagonist, nor does it merely minimize the effects of a single allergen. 
Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 
Reports on over 3,000 patients have shown that over 70% derived marked benefit 
or complete relief following a single short course of Anergex injections. Effective 
in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis and eczema in children; food sensitivities. 

Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 


ANERGEX™ 


the new concept for the treatment of allergic diseases 


MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 
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Tax Deductions 
Begin at Home! 


Are you overlooking any of the deductible 


“= expenses around your house? Whether 
Bey P or not you have a home-office, you 
as can benefit from this quick review 


BY JOHN C. POST 


éé] thought I'd searched inevery about his “own front yard.” Doc- 


conceivable place for in- tors often miss out on the most 

come tax deductions, but I for- obvious of all deduction sources: 
got my own front yard.” their homes. 

That’s what a Maryland in- Naturally, you know that if 


ternist said to me the other day you have a home-office you can 
as he ruefully recalled some mis- claim a share of your mainten- 
takes he'd made in former years’ ance expenses. But, like the 
Federal tax returns. “Since I Maryland internist, you may 
have a home-office,” he wenton, have been overlooking small 


“IT have a right to claim part of — costs that can and should be 





my yard expenses, haven't 1?” charged off. Even if your house 
He has indeed. But it isn’t and office are separate, you can 

Strange that he used to forget Continued on page 114 

THE AUTHOR is a medical management consultant in Washington, D.C. He is a memil 


of the Society of Professional Business Consultants. 
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“antidoloritic’* therapy for 
@ mild to moderate or early rheumatoid arthritis 
@ painful inflammatory musculoskeletal conditions 
@ maintenance or tapering-off therapy for those 
patients no longer requiring high steroid dosage 
DECAGESIC provides DECADRON—the most potent 
of the anti-inflammatory steroids—in low dosage, 
with aspirin, a widely-used and well-established 
analgesic, and with aluminum hydroxide for its 
antacid action to help alleviate gastric irritation 
that may be caused by aspirin. 
DECAGESIC helps improve musculoskeletal function 
by relieving pain and inflammation. DECAGESIC 
permits lower steroid dosages without loss of im- 
provement and consequently with fewer and less 
severe side effects. DECAGESIC raises the level of 
pain relief and provides conservative management 
of inflammatory symptoms. DECAGESIC exerts 
virtue of its DECADRON component) a “tonic” eff 
to improve the patient’s appetite and sense 
well-being. 
Rapid and beneficial functional and iti- 
inflammatory responses have marked therapy with 
DECAGESIC in a variety of inflammatory conditions 
such as: rheumatoid arthritis, including palin- 
dromic rheumatism, rheumatoid spondylitis, psori- 
atic arthritis, systemic manifestations of dissemi- 
nated lupus erythematosus, periarteritis nodosa, 
dermatomyositis, scleroderma, bursitis, synovitis, 
tenosynovitis and other conditions in which main- 
tenance therapy is indicated or in which the con- 
junctive use of a steroid and salicylate can be 
beneficial. 
‘The term “antidoloritic” has been coined by Merck 
Sharp & Dohme to describe an agent designed to all 
pain associated ith inflammation—dol 
associated with inf ation. 


DOSAGE: One or two tablets three or f 


usual precautions of corticosteroid therapy sh 


Additional information on DECAGESIC is availz 

on request, 

SUPPLIED: In bottles of 100. Each tablet contains 
DECADRON, dexamethasone, 500 mg. of aspirin and 
aluminum hydroxide (as the dried gel) 


DECAGESIC and DECADRON are trademarks of Merck & Co., In« 
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DEDUCTIONS BEGIN AT HOME! 


sometimes find enough deduc- grounds in shape. (Property tax- 
tions in your home to warrant es and mortgage interest are 
a search for them. fully deductible, of course, for 





Here are some key questions any building you own.) 
about deducting for home ex- You can also deduct for a por- 
penses, along with the money-_ tion of the depreciation on the 
saving answers: building itself. All you need do 
If your office is in your home, is calculate the annual deprecia- 
what expenses may you deduct? _ tion on the entire structure, then 
You may deduct a portion of | deduct the fraction attributable 
all costs of running the house, to your practice. 
including such things as light, How do you figure out what 
heat, telephones, water, garbage __ portion of home-office expenses 
disposal, maid service, fire in- to allocate to your practice? 
surance, etc. You can claim There are two possible rules 
something for keeping the Continued on page 118 





NAUSEA AND VOMITING? 


Make your first thought Emetrot... because 
of all widely prescribed antiemetics only Emetro acts 
promptly and physiologically to control most cases 
of nonorganic vomiting... without the hazard of 
masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season... always 
a wise first choice for children and pregnant women. 


f ) i 
Dosage: 1 or 2 teaspoonfuls for children, 


1 or 2 tablespoonfuls for adults, repeated 

at 15-minute intervals as required. DO o se 
NOT DILUTE or permit fluids immediately eeeientl 

before or after each dose. Columbus, Indiana 
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TO FIT YOUR PATIENT... 


NEW... 
ORTHO arcing Spring Diaphragm 


ORTHO Diaphragm (coit spring) 


7 » 


ORTHO-WHITE Diaphragm (ict spring) 


c®@ 


A COMPLETE CHOICE ortho 
Ne 















Late evening dose doesn’t 
interfere with sleep. 

Since Tenuate is free of CNS stimu- 
lation, it can be given in mid-evening, 
when TV snacks run up a high calorie 
count. Doses given to control late eve- 
ning snacks will not interfere with 
sleep.* 

Tenuate cuts the urge to eat. So well, 
in fact, that weight loss on Tenuate 
averages over 1.5 lbs. a week (see 
chart) 


Safe —Tenuate can be used 
even in overweight cardiacs 
or hypertensives. 

EKG studies substantiate Tenuate’s 





her 


weight loss 


excites her... 
the 
medication 
doesnt! 


lack of appreciable CNS stimulation. 
No effect on heart rate, blood pres- 
sure, pulse or respiration is demon- 
strable.* Thus Tenuate is particularly 
well suited for hypertensive and car- 
diac patients — those whose weight 
must come down. 


PROOF OF WEIGHT LOSS** in a series of 102 
patients, the following weight losses were obtained: 
1% Patients 


| Lbs./Week Number of Patients 
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#4 ) 4 
(diethylpropion) 


hunger control with 


no CNS stimulation” 


ns: The overweight patient, in- thwarts refrige 
: 7 Z 


cent riatric and ¢g 


tuations—ca 


e: One 25 mg. tablet one hour 
To control nighttime hun- 
onal tablet taken in mid- 


xper. Me 6. Scanian, J 
ress 7 . ersonal communi- 
cation Ifaro, R r , and Schleuter, 
E.: to be published. u _ 


THE WM. S. MERRELL COMPANY 
New York ¢ Cincinnati ¢ St. Thomas, Ontario 


rator raiders 
TENUATE 
Especially 
for late 
evening 
snackers. 
Controls 
hunger 
without 
producing 
sleepless- 
ness. 








DEDUCTIONS BEGIN AT HOME! 


of thumb. Probably the simpler 
method is to base your propor- 
tions on the number of rooms. 
For example, if your practice 
takes up three rooms of a nine- 


room house, you may charge off 

















one-third of your depreciation 
and maintenance costs. 

Or else you can apportion ex- 
penses according to the amount 
of floor space. If the office occu- 


) 


Continued on page 122 











“Jones does systole; Favershaw, diastole; while my 


forte is adventitious sounds. 
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BUFFERIN. Q0ES EVERY- 
THING PLAIN ASPIRIN CAN 
> IT FASTER Et 
WITH HIGHER SAL'CY 








ey * . at a = 
bu Vit 





4 
Paul, W.0.; Dryer, R.L., and Routh, Fremont-Smith, P.: , Tebrock, H.E.: Ind. Med. & Surg, 
J.L.: J.Am.Pharm. Assn < J, Am. Med. Assn. 158:386 o 20:480-482, 1951. 
C 
Gcient.£d.) 39:21 Van.) 1950. ( (une 4) 1955. ce 
Cc oO 


FOR A COMPLIMENTARY SUPPLY OF BUFFERIN WRITE 
BRISTOL-MYERS COMPANY, DEPT. BU-13, 630 FIFTH AVENUE, NEW YORK 20. NEW YORK 
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DEPRESSION 
INDUCED 
ANXIETY 








most commonly encountered in: 
psychosomatic disorders 

chronic diseases 

other organic illnesses 


most commonly expressed by: 
nervousness / anorexia 

tension fatigue states 

sadness / insomnia 

somatic complaints 

apprehensiveness 

irritability 

hypochondria 


most effectively treated with: 


a true antidepressant which 
relieves the depression-induced 
anxiety by alleviating 

the depression itself 


brand of phenelzine a 
\ dihydrogen “l i 


a true antidepressant—not a tranquilizer 
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the common 
problem basically 
unresponsive 

to tranquilizers 


TYPICAL CASE HISTORIES FROM THE LITERATURE 


fais 





“A 44-year-old housewife with symptoms 
of anxiety referable to her 

heart and stomach. All examinations 
were negative for the presence of 
organic disease... she had 

received 4 different tranquilizers.” 





On Nardil “the majority of her 
anxiety symptoms had disappeared. 
Later she remarked that she 

was 100% better.... There has been 
no return of her former complaints.””* 
*Hobbs, L. F:: Virginia Med. Monthly 86 692, 1959. 


“Characteristically the patient 

complains of impaired appetite, insomnia, 
irritability, loss of attention and 

concentration, tendency to worry and 

marked irritability...treatments 

are usually built [in vain] around some 

sedative or tranquilizer.... 

With Nardil this condition is easily 
managed... by the practicing clinician,”’** 


**Sainz, A.: Dis. Nerv. System 20 :537, 1959. 








simple, economical, 


rapidly effective therapy 


DOSACE: 1 tablet three times a day. supPLIED: Orange-coated 
tablets, each containing 15 mg. of phenylethylhydrazine present 
as the dihydrogen sulfate. Bottles of 100. mA-aro3 











MORRIS FPLAING, No 








DEDUCTIONS BEGIN AT HOME! 


pies 1,000 of the total 2.500 

» feet. you can then deduc 
square ieet, you can then deduct 
40 per cent of all costs. 


Which of the two 


should you pick? The 


methods 
one that 
vives you the bigger deduction. 
You have a legal right to do so 
only 


Both the above rules are 


vuides, and you can deviate 
from them for particular ex- 
penses if you can nake it 


stick. I know one physician who 


] try > 
has separate Vas and electric Me- 


ters for the oflice wing of his 
home. He deducts what those 
separate bilis come to, even 
though theyre usually well 


above the pro rata share of his 
other home expenses. 

If your office occupies a given 
iraction of the house, can you 
claim this exact fraction of any 
and all home repairs? 

Not necessarily. If you paint 
the entire interior of the build- 
ing, you may deduct the office 
share of the total cost. But if you 
paint only your bedrooms, say, 
none of the cost is deductible. 
On the other hand, if you paint 
only the office portion, you can 
charge off the entire cost. 


But before deducting for any 
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repairs, make sure theyre re- 
pairs, not capital improvements. 
Improvements—fo1 example, 
building an extra bathroom for 
your office—must be depreci- 
ated over the years instead of 
taken in a lump-sum deduction 

If your office is elsewhere but 
you occasionally see patients in 
your home, can you deduct any 
portion of your home expenses? 


Y es 


earmarked fot 


if there’s a room that’s 


such visits, and 
if it's actually so used. It isn't 
enough just to say that you can 
receive patients there. 

I know one doctor who has a 
tidy little examining room rigged 
up in the basement of his home. 
But when his tax return for 1958 
was audited, his deduction fo 
the room was knocked out. Rea- 
son: He couldn't prove that a 
single patient had come to his 
home for treatment. 

If you have a room of your 
house fixed up as a study, can 
you deduct for it? 

his is one of those tough tax 
questions whose ans. ers depend 
entirely on your particular case. 
[he principle is simple enough: 


Continued on page 126 
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for your 
patients 

who meet 
most 

of their 
Frustrations 


with food 





. ING PLA ADT 6 
AINE and PNMANIO 
the needs of these “should, but can’t’? reducers 


PHANTOS (full strength) and PHANTOS-10 (two-thirds strength for 
those who can be managed on lower dosage) effectively counteract the 
underlying causes of overeating which make the patient “who just 
can’t stay on a diet” so difficult and discouraging to treat. 

PHANTOS and PHANTOS-10 provide: mood elevation to help allay the 
stress and depression which weaken will power, plus day-long appetite 
suppression @# a helpful metabolic boost # convenient once-a-day dos- 
age @ alleviation of morning constipation and evening excitation. 
Each PHANTOS or PHANTOS-10 capsule provides these three separately 














imed releases througho he day: 
timed relea ughout the day PHANTOS PHANTOS-10 
(full (two-thirds 
strength) strength) 
Amphetamine sulfate. . ae —— ) | : 3.33 mg. 
wy Thyroid — ere \% gr.... % gr. 
I Atropine sulfate , 1/360 gr. 1/540 gr. 
Aloin \% gr. . : .\% er. 
Amphetamins fate ‘ —— oe . ...3.33 mg. 
> ey yro ‘ i 14 gr ; -.-% er. 
— Atropine sulfate 1/360 gr.... 1/540 gr 
Amphetamine sulfate 5 meg. ’ 3 meg. 
? thyroid , ; ies a yy “See ‘ 14 gr. 
@ Phenobarbital* \% gr. 10% gt. 


*(Warning: May Be Habit-Forming) 
DOSAGE: One PHANTOS or PHANTOS-10 Capsule daily, taken on arising. 


COOPER, TINSLEY LABORATORIES, INC., HARRISON, N. J. WV 


MEDICAL ECONOMICS MARCH 28, 1960 9° 
~ 
















LEDERLE 
® 

= Capsules 

fe Vitamin- 


Mineral 
Supplement 





Effective gen- 
eral supple- 
ment for the 
family to en- 
sure optimal nutritional 
status. Fourteen vitamins, 
eleven minerals in each dry 
filled capsule. Packaged in 
the decorative dining-table 
jar. Just 1 capsule daily. 





NUTRITIONAL 


-~ 


Liquid Vitamins- 
Minerals 


Unique sherry-fla- 
vored liquid sup- 
plement particu- 
larly favored by 
senior citizens. 
Essential vitamins-minerals in at- 
tractive decanter bottle (16 oz.). 2 
tablespoonfuls daily... plain... 
chilled... over ice... or as they 
like it. 


FOR COMPLETE FORMULAS SEE 1960 PDR Pages 697-698 


® 


FORMULAS 


¥ 
Vitamins- 
Minerals. 
Hormones 





For the elders 

comprehensiy 
nutritional sup 
port with androgen and estrogen 
for proper bone and protein me 
tabolism. Helps reduce or correct 
tissue atrophy, asthenia, clinica 
osteoporosis, postmenopausa 
changes, “‘aging’’ mentality. Usu 
ally 1 capsule daily. Bottles of 
100 and 1,000. 

















= PROTEIN on 
Therapeutic Vitamins 
Vitamin-Mineral- and Minerals 
en. Protein Supplement 


High potency formula... broad coverage 

High protein (60 per cent) supplement plus for intensive treatment of overt or incipie 
26 vitamins-minerals...to correct or pre- nutritional failure. 28 factors—inclu 
vent deficiencies, nitrogen imbalance. Ideally _oil-soluble vitamins, all B-complex, a 
suited to those making a general physical acids Indicated for the convalescent 









ittles of “comeback.” In 4 Ib. jar or 5 Ib. can. New whenever requirements are abnormally higt 
delightful recipes available on request. Ex- In attractive dining-table jar. Usually 1 cap 
cellent for tube-feeding sule daily. 





ik 
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DEDUCTIONS BEGIN AT HOME! 


If you use a room of your home 
to help you in your practice, you 
may deduct for it. But you must 
be ready to prove that the room 
is really an extension of your 
office, not just a den. 

What may count most is the 
physical appearance of the 
room. If it contains a desk, pro- 
fessional reading matter, files, a 
tape recorder, and/or other 
items of this sort, a tax man is 
likely to accept the fact that 
your study is practice-connected. 
But if the 
down with novels and if there's 


shelves are loaded 
a TV set, don’t be surprised if 
your deduction is disallowed. 

Can you deduct for profes- 
sional entertaining that you do 
in the home? 

Yes, on the same basis as any 
other professional entertaining. 
You must be prepared to show 
how much you spent for enter- 
tainment that was “ordinary and 
necessary” to your practice. If 
you meet the requirements, you 
claim you ve 


can everything 


spent for food and drink, maid 


service, catering, rental of chairs 
and silverware, etc.—right down 


to the Chinese lanterns. 
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But don't try to deduct depre- 
ciation on a party room because 
you do some professional enter- 
taining there. To be considered 
business property, such a room 
must be used primarily for prac- 
tice-connected affairs. Unless 
you have solid grounds for such 
a claim, it’s best not to try it. 

Are there any home expenses 
you can deduct even though you 
don’t have an office or study in 
the house? 

There are several. For one 
thing, you can claim a reason- 
able share of your phone ex- 
penses. If you have a separate 
wire for professional use, you 
may deduct its entire cost. If you 
share a phone with the family, 
youll allocate the expense. 

I generally suggest that doc- 
tors claim the basic rental of 
their home phones and consider 
all overcalls as personal. It seems 
to me that this is a valid claim, 
since the physician must have a 
phone available at all times. 

Then, too, you can claim a de- 
duction for your home garage if 
you keep your professional car 
there. 

Continued on page 130 
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brand of ferrous sulfate 





pregnant patients are notorious for “forgetting” to 
take their iron. 

Since ‘Feosol’ Spansule capsules virtually eliminate 
side effects, and since—in most cases—the daily 
dosage is only one capsule, the chance of G.I. dis- 
tress and “forgotten” doses is reduced to a minimum. 


Iron therapy is anathema to women— 
svt understandably an. Tey te apprebnave ol 
effects so 


brand of sustained release capsules 


the superior presentation of iron 








ExtenDEd 
CovERSa9E 


Pade) DeMeteliicl Beeld paiiele 


to protect 

the whole 
family 

more effectively 
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BROADENS THE RANGE OF COUGH / COLD THERAPY 


IN PALATABLE SYRUP FORM 


Each teaspoonful (5 cc.) 
contains: 
Dimethoxanate HCl 5 
Isothipendy] HCI .. 2mg_g. 
(*‘Theruhistin’’®) 
/-Phenylephrine HCI 5 mg. 
Acetaminophen 100 mg. 
Ammonium chloride. 100 mg. 


Sodium citrate . 50 mg. 
Chloroform...... 0.25% 


Contains 10% alcohol 


Usual dosage: Adults—1 to 2 
teaspoonfuls (5 to 10 cc.). 
Children (2 to 8 years)—™% 
to 1 teaspoonful. Three or 
four times daily. 

Supplied: No. 936—Bottles of 
16 fluidounces and 1 gallon. 


Also available 


BRAN 


CONTROLS THE COUGH... 








Effective antitussive (“Cothera’’) 


without sedation and respiratory depression 


Newest antihistamine 


with full potency and virtually no sedation 


| 
\ 


“Theruhistin” ) 


Systemic decongestant (/-phenylephrine HCl 


by direct, sustained vasoconstricting effect 


Analgesic-antipyretic (acetaminophen) 


through potent but selective central action 


Expectorants (ammonium chloride, 
sodium citrate and chloroform) 


by demulcent, liquefying, and counterirritant 


properties 


Selectively—preserves the useful function of 
the cough reflex. Safely — non-narcotic. No 
toxicity reported. Swift/y—acts within min- 
utes... lasts for hours. Sure/y—preferred to 
dihydrocodeinone by 12 out of 15 patients.* 


Gye, AYERST LABORATORIES New York 16, N. Y. * Montreal, Canada 


Usual dosage: 
Compound. 
Supplied: No. 934—25 mg. per 5 cc. 
(tsp.), bottles of 16 fluidounces and 


1 gallon. 
B 
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n, 


: Antil 


} 
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Same as for “Cothera 
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why do doctors keep DEDUCTIONS 
coming back to Quite possibly, there are oth- 
er deductions that you're en- 
| titled to. One Pennsylvania doc- 


tor claims an annual deprecia- 


PHOSPHO: | tion deduction for his home 
SODA safe; he keeps securities and nar- 


cotics in it. And a New Jersey 





... because of its versatile yet reliable a 
practitioner claims the full cost 
action...as a gentle laxative or purga- é 5 ; ieslie Theil 
oe of an extension phone he’s hi 
tive... works within one hour when f an extension ph ” “ — 
taken before meals —or overnight installed at the side of his home 


swimming pool. 
So take a stroll around your 


when taken at bedtime. 


Patients like its predictable action se 
aes : M house and grounds, with income 
without irritation or discomfort. Easy fl LY “ad 
, axes in mind. You may finc 
to take...with water, carbonated bev- t : i? y ; 

+p : : yu’ve bee ssing a few valid 
erages, juices. Safe for all age groups you ve been mi ing a fe ilic 
. . used for over 60 years. deductions. END 


100 cc. contains: 48 Gm. sodium biphosphate 





and 18 Gm. sodium phosphate in bottles 





containing 2/2, 6, and 16 fl.oz. 


Amusing... 
Available at local pharmacics, ° 
Amazing... 


Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMics, Oradell, N.J. 
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Patients are happier when doctors choose Fleet’ Enema 


They are free of the visceral discom- made easy and safe with the pre- 
fort and prolonged embarrassment lubricated, anatomically correct 2- 
so often caused by older enema __ inch rectal tube. Most important 


methods. The ready-to-use Fleet Fleet Enema provides a quick yet 
Enema squeeze bottle also does away _ thorough cleansing action with only 
with troublesome preparation and 41, fl.oz. of precisely formulated, 
cleanup procedures. Insertion is standardized solution.! 

You can order Fleet Enema with confi on sodium-restricted regimens.2 Systemic 


dence for a variety of diagnostic and absorption is negligible. 
therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm a um » FLEET: ENEMA 
range in 414-fl.oz. squeeze bottle. Pediatric size, 2% 
; labl 


Also « lable Fleet Oil Retent ion a, 414-fl.oz. os ne SQUEEZE BOTTLE 
ise unit containing Mineral Oil U. 


Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958. C.B. FLEETCO., INC. LYNCHBURG, VIRGINIA 
He a To be published 
























saturation doses—the hard way! 


Each of these food portions contains a saturation dose of one 
of the water-soluble B vitamins or C. The easy way to provide 
such quantities of these vitamins with speed, safety and econ- 
omy is to prescribe Allbee with C. Recommended in pregnancy, 
deficiency states, digestive dysfunction and convalescence, 


In each Allbee with C: 


Thiamine mononitrate (B,) 15 mg. 


Riboflavin (B,) 10 mg. 
Pyridoxine HCI (Bg)........ 5 mg. 
Nicotinamide 50 mg. 
Calcium pantothenate 10 mg. 


Ascorbic acid (Vitamin C) 250 mg. 


As much as:* 

6.9 Ibs. of fried bacon 

31% ozs. of liverwurst 

2 Ibs. of yellow corn 

11 ozs. of roasted peanuts 
1/4 |b. of fried beef liver 

¥%, lb. of cooked broccoli 


“These common foods are among the richest sources of B vitamins and as- 
corbic acid. H. A. Wooster, Jr., Nutritional Data, 2nd. Ed., Pittsburgh 1954. 


* Faas 

Allb ) = 
te Wi A. H. ROBINS COMPANY, 
RICHMOND 20, VIRGINIA 
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Teen-Age 
Patients 


Too old for the 
pediatrician, too 
young to be treated 


as an aduli, the adolescent 


patient presents a spec ial challenge to his physician. Here 


are suggestions from experienced men on how to meet it 


By William N. Jeffers 


é | een-agers are an intriguing 
group,” says Dr. Edward 
r. Wilkes of 


Woodside, N.Y. 
“Sometimes they're adults, some- 
times they're children. All in the 
same hour they'll think as clearly 
as any adult and as confusedly as 
any child. Many of their com- 
plaints are emotional. They're 
looking for sympathetic guid- 


ance, and the physician is ideal- 


ly suited to give it. But to treat 
them successfully, you must take 
a special approach.” 
Pediatrician Wilkes, author of 
“Family Guide to Teenage 
Health” (Ronald Press, 1958), 
is one of many doctors who share 
what the Journal A.M.A. recent- 
ly spoke of as “a growing appre- 
ciation . . . that teen-agers have 


Continued on page 139 








in congestive 
heart failure 





IN EDEMA AND 
HYPERTENSION 





Esidrix 


for highest fluid yields, 
lowest blood pressure levels 


in Laennec’s 
cirrhosis 


One of the most effective oral diuretics 
known...10 to 15 times more active 
than chlorothiazide...markedly in- 
creases sodium and chloride excretion, 
usually with minimal effect on excre- 
tion of potassium and bicarbonate. 
SUPPLIED: Tablets, 25 mg. 
CIB: (pink, scored) and 50 mg. 


SUMMIT,N.4. (yellow, scored). in acute left 
sble on request. ventricular failure 
Photos used with permission of the patients. with bronchial 
asthma and 
4+ pitting edema 
of legs 





, = 


5 pounds lost in 4 days; 4+ pitting cleared; 
hepatic congestion and rales cleared; patient ambulatory 








clearec 





10 pounds lost; pitting edema cleared in 5 days; copious 
urine output, yet serum electrolytes remained within normal range 





rheumatic 
motion 


man in 





WOW 
, Delenar 


bs 1 


| 


Now you can resolve musculoskeletal in- 
flammation rapidly w:*h the newest steroid 


... relax the attendant spasm with a prov ed 
muscle relaxant...and relieve the pain 
with a safe, inherently buffered analgesic 
...to keep the rheumatic man in motion @ 
With new DELENAR you can resolve a 


broad range of rheumatic complaints. You 
can maintain the man in motion safely 
with the lower steroid dosage of DELENAR, 
in rheumatoid arthritis—traumatic arthritis 

low-back complaints — fibrositis — chron- 
ic fibromyositis — rheumatoid spondylitis 

tendinitis—and early osteoarthritis. 


Jormula 


Dexamethasone* 
Orphenadrine HCI 


Aluminum 


‘ 
Dosage Two tablets 
tained, gradually red 
possible Packaein 
and 1,000. Precaution 
cause DELENAR Tablets 


cautions observed with th 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 








iB 


for 
the * ) 


tense 6) an 
and Pe 


nervous 
patient 





relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar 
coated tablets or as MEPROTABS* —400 mg 


unmarked, coated tablets. 


(Vy) WALLACE LABORATORIES New Brunswick, N. J. 








special problems which deserve 
more attention than they custom- 
arily receive.” 

What are these problems, and 
how are they best handled? 

To reach an answer, let’s be- 
gin with a brief analysis of some 
typical adolescent characteris- 
tics. Doctors who have dealt ex- 
tensively with the teen-ager say 
that he has four main traits that 
influence his behavior as a pa- 
tient: 

/. He’s wrapped up in him- 
self. Relatively small problems 
loom as life-or-death matters to 
the adolescent. He tends to with- 
draw from any adult who doesn’t 
appear interested in these and in 
the “real” him. 

Say s Dr. J. Roswell Gallagher, 





TEEN-AGERS 











DR. J. ROSWELL GALLAGHER of 
Children’s Hospital in Boston 
says he’s often told by other 
doctors that they haven't got 
time to show each teen-age pa- 
tient much personal interest. 
“But,” says Dr. Gallagher, “it 
takes only about five minutes.” 





















chief of The Adolescent Unit of 
Children’s Hospital in Boston 
and author of “Medical Care of 
the Adolescent” ( Appleton-Cen- 
tury-Crofts, 1960): “As a child, 
the teen-ager got used to doctors. 
So he'll usually relate well to you 
if 
you feel he’s important. Little 





and it’s a big if—you show 


kids aren’t concerned with their 
personalities. Adults have gener- 
ally learned not to expect people 
to be fascinated by other people's 
problems. But the adolescent 
yearns for your interest and ‘un- 
derstanding.” ” 

2. He hates to admit, even to 


himself, that there’s anything 


wrong with his body. Observes 
Dr. Wilkes: “Any serious physi- 


cal disability, real or fancied, 
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PEDIATRICIAN EDWARD T. witkes of Woodside. N.Y.. finds that treating 


adolescents keeps him on his toes. 


“It forces you to keep up in every 


field.” he says. “You're dealing with what you might call pseudo-adults 


and pseudo-children. They're neither 


makes the adolescent feel shame- 
fully inferior.” 

3. He constantly seeks the ap- 
proval of his contemporaries. Dr. 
Gallagher remarks: “The teen- 
ager is impelled to enagage in all 
sorts of activity in order to win 
status. Many of these activities 
entail great physical exertion re- 
quiring extra protein and miner- 
als while growth processes are 


making similar demands.” 
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adult nor child—yet they're both 


4. He relies on the authority 
of his parents, but resents it, In- 
ternist Michael Bernstein of Mill- 
burn, N.J., who has made a spe- 
cial study of the adolescents in 
his practice, has this to say: “The 
teen-ager longs to cut the umbili- 
cal cord, while his parents strong- 
ly wish to keep it intact. Natural- 
ly, there’s a tug of war.” 

Adds Dr. Carroll S. Wright, a 


dermatologist in Philadelphia 


DEI 
fir: 


ob 


tex 














hundreds of 
want 


who has treated 


teen-agers: “They inde- 
pendence —and are deeply fear- 
ful of having it.” 

So much, then, for the adoles- 
cent’s major traits as summarized 
by doctors who are particularly 
interested in his special prob- 
lems. In view of the teen-age pa- 
tient’s touchiness, how do you 
handle him? 

The best approach, these prac- 


titioners suggest, is 2 warm, ma- 


TEEN-AGERS 


ture one. leen-agers apparently 
react well to the doctor who re- 
spects them and doesn’t appear 
condescending. 

“You've got to make friends 
adolescent,” 


with an says Dr. 


Gallagher. “Otherwise, you'll 
have unheeded instructions, bro- 
ken appointments, poor results. 
You've got to learn about his 
individual attitudes, fears, and 
needs—but without appearing to 


pry. You must never forget how 


DERMATOLOGIST CARROLL WRIGHT Of Philadelphia considers the teen-ager’s 
first visit vitally important. “If you don’t win his confidence then,” he 
observes, “the chances are you're not going to. But once you make him 


feel something can be done- 


well, that’s half the battle.” 
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INTERNIST MICHAEL BERNSTEIN Of Millburn, 






Ni. 


stresses the value of a Confidential relationship 
with the teen-age patient. “The parents must re- 
spect this.” he says. “If they insist on knowing 
everything the child tells you, he'll never open up.” 


easily the teen-ager’s emotions 
can influence or even cause his 
ailments. 

“And there’s another big rea- 
son for trying to win his confi- 
dence. If you don’t, he'll conceal 
things. For instance, suppose a 
youngster is brought to you with 
a limp. Sometimes he'll try hard 
to minimize or hide it, figuring 
that if you think it’s serious, you 
may tell him he can’t play foot- 
ball or dance. He feels that any 





MEDICAL ECONOMICS 


such restriction will lower his 
stock in the eyes of the world. 

“If you achieve rapport with 
him, he'll realize that you under- 
stand how important these activ- 
ities are, and that you won't re- 
strict him unless you absolutely 
must. Then he'll cooperate.” 

Just how do you achieve such 
rapport? 

Experienced doctors often be- 
gin by asking questions about 

Continued on page 147 
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in premenstrual 


tension ==> 
clinicians report 
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rapid relief with 
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HYDROVIUK 
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increased potency—without corresponding increase in side effects 
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Fuch , A. and Me yer, J. F 
Diseases of the Chest 35-314, (March) 1959. 


‘‘Premenstrual edema is present 
in 40% of women and...consists 
of weight gain, subcutaneous 
edema, emotional lability, breast 
turgidity, anxiety and tension.”’ 
In addition to controlling the 
objective symptoms of premen- 
strual tension, HYDRODIURIL 
may afford relief of subjective 
complaints including tension, 
nervousness and headache. 


DOSAGE: 25 to 50 me. of nypROoDIURILonce or twice a 
day, beginning the first morning of symptoms and 


continuing until the onset of the menses 


SUPPLIED; 25 and 50 mg. scored tablets nypbRODIURIL 


(hydrochlorothiazide ) in bottles of 100 and 1,000 
HYDRODIURIL is a trademark of Merck & Co., In¢ 


Additional information on nypbRODIURIL is available 


to the physician on request 


MERCK SHARP & DOHME 


Division of Merck & Co., Inc. West Point, Pa. 
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LOSONE «wt 
WORKS LD a 


In 
STAPH. \. 5. 
INFECTIONS S* ". 


“In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.’’’ 


decisive response may be obtained with 


In difficult staph. infections, a 
Ilosone in a high percentage of cases 

In a study! of 105 patients, six 
infections, good results were obtained with Ilosone in 94 percent. Ten sub- 
jects had previously failed to respond to other forms of chemotherapy. The 


-four of whom had Staphylococcus aureus 


authors concluded that Ilosone “‘ . is useful in treatment of a number of 
common infections and has been effective in treatment of a number of less 
common and more serious infections. In our hands it has been par- 


ticularly helpful in the treatment of staphylococcic disease.’ 


Ilosone is available in Pulvules®, 125 mg. and 250 : nith, 1. and Soderstrom, 

Lauryl Sulfate 125 Suspension, 125 mg .d. A.M. A., 170 :184 (May 9), 

(base equiv per 5-cc. tsp.; and Lauryl Sulfate 

Drops, 5 mg. (base equiv.) per drop. Usual dosage 

for adults and children over fifty pounds is 250 mg. llosone® (propionyl erythromycin 
ester, Lilly) 


mg.; 


every six hours. 


ELI LILLY AND COMPANY @ INDIANAPOLIS 6, INDIANA, U.S.A. 
32535 
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school and extracurricular activi- 
ties and plans for the future Dalk 
about the symptoms comes later. 
l sually, too. the doctor tries to 
see the patient alone, with no 
parents Or nurses ithin earshot. 
rhe youngster is then encouraged 


to tell his story in his own way 


But he often won't talk freely it 


the office atmosphere seems in- 
appropriate. 

“It’s important to let the teen- 
agers know they're not in a baby 
doctor's office.” observ es Dr. 
Wilkes. “In my waiting room I 


keep a number of magazines 


when you prescribe 

a cough syrup remember 
some work fast 
Calcidrine® does 


some have formulas 
that hit 

all parts of a cough 
Calcidrine does 


some do the job 
with just a small dose 
Calcidrine does 


some taste good 
Calcidrine does 


aseorrT 


TEEN-AGERS 


such boys and girls enjoy: Seven- 
teen, Charm, automobile maga- 
zines, and the like. And during 
certain hours I take only adoles- 
cents. This way, they have things 
in common with the other pa- 
tients they see. So they're more 
at ease. 

“For the first interview, I seat 
the patient in a comfortable 
chair, and | usually don’t have 
my white gown on. My regular 
suit helps give him the impres- 
sion that he’s an adult talking to 
another adult. 


“It he feels you're friendly and 
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relax. 


he'll 


Otherwise, he may well tense up, 


think well of him, 
and you'll get nowhere.” 

Dr. Bernstein also emphasizes 
the need for an adult-to-adult ap- 
proach. He says: “The 14-year- 


old boy who comes in for his first 


physical examination has often 


just been switched over from a 
pediatrician. I tell him, “We're 
going to examine you in our adult 
examining room. From here on 
in, we're not just going to ask 
your mother what your trouble 
is. You're going to tell us, as all 


grown-ups do.” 


when you consider 
cough syrups remember 
some bring quick relief 
Calcidrine® can 


some hit every 
part of a cough 
Calcidrine can 


some do the work 
with just a small dose 
Calcidrine can 


some make the treatment 
have a good taste 
Calcidrine can 


assotr wes 


The teen-ager is usually ac- 
companied by a parent, of course. 
This can complicate the prob- 
lem, since mothers in particular 
are often reluctant to release 
their children to adulthood. “I 
always begin by seeing the parent 
alone,” says Dr. Gallagher. “We 
talk about the boy or girl, and I 
make a point of explaining that 
we're no longer dealing with a 
child. Thereafter, | insist on see- 
ing the patient alone. | become 
his doctor, not his parents’.” 

Dr. Wright also stresses the 


importance of seeing the patient 





XUM 


XUM 


by himself. But he finds it best to 
have a parent present at the first 
interview. “These adolescents 
simply don’t retain initial in- 
structions. A parent is much like- 
lier to,” he explains. “After the 
first visit, though, mothers are 
usually in the way. They're apt to 


keep interrupting you to ask 


questions, and you don't get the 


child’s full attention. 

“Besides, without the parent 
sitting there, I can lecture the pa- 
tient if he’s not following direc- 
tions. Many young people in- 


dulge too freely in sweets, for in- 


when you think of 
cough syrups remember 
some work fast 
Calcidrine® will 


some treat every 
phase of a cough 
Calcidrine will 


some bring relief 
with only a small.dose 
Calcidrine will 


some make treatment 
taste gdod, too 
Calcidrine will 


aseorr 


each 3) m!. (1 fl.oz.) of 
Caicidrine Syrup reoresents 
2cod2i99%e Bitartrate 10 "9g 
Gotu 257 
Es earine Aydr ori te 25 
Ca'ciu™ lodide, arnydrous . 91) ng 


stance. And I’ve had parents say 
to me in front of the child, ‘Oh, 
Doctor, we can’t ask him to deny 
himself these things at this stage 
of his life!’ A mother’s com- 
ments on her teen-age young- 
ster’s complexion or nervousness 
can also make the poor kid lapse 
into a sullen silence. So if a 
mother insists on escorting the 
patient to the office, I usually let 
her wait in the reception room.” 

Naturally, the parent is kept 
fully informed of the course of 
treatment. “But I absolutely do 


Continued on page 152 











when anxiety accompanies 


somatic complaints aa 


STELAZINE 


brand of trifluoperazine 


the outstanding tranquilizer 


that relieves anxiety and restores normal drive 


When ‘Stelazine’ was given, along with appropriate 


specific medication, “marked relief of emotional and 


physical symptoms was obtained in 82% of the [120] 


patients studied. 

“Outstanding results were obtained in the patients with 
gastrointestinal symptoms. .. . In depressed patients, 
there was a notable restoration of energy and drive, 
without euphoria.” 


Phillips, F.J., and Shoemaker, D.M.: Treatment of Psychoso- 
matic Disorders in General Practice, Report accompanying 
Scientific Exhibit at the 12th Clinical Meeting of the American 
Medical Association, Minneapolis, Minnesota, Dec. 2-5, 1958. 


AVAILABLE: For use in everyday practice: 1 mg. tablets, in bottles 
of 50 and 500; and 2 mg. tablets, in bottles of 50. STARTING 
DOSAGE: One 1 mg. tablet, b.i.d. (morning and night). Additional 
information on request from Smith Kline & French Laboratories, 


Philadelphia i, Pa. 


SMITH 
KLINE & 
FRENCH | leaders in psychopharmaceutical research 











TEEN-AGERS 


not pass along everything the 
teen-ager tells me,” says Dr. 
Bernstein. “I discuss everything 
that I feel must be discussed. 
Otherwise, I’d be skating on thin 
medicolegal ice. But I’ve learned 
that once you abuse a teen-ager’s 
confidence, your good relation- 
ship with him is dead. 

“When I have to tell the par- 
ents something, I always tell the 
child I’m going to do so. He'll ac- 
cept this when you explain the 
necessity. A confidential rela- 


tionship is essential.” 


Their Chief Complaints 

Every doctor is aware of the 
common medical problems of 
adolescence. ‘“‘But common 
though they are, each adolescent 
believes his own troubles to be 
unique,” says one physician. 
Here are some thoughtful obser- 
vations on how to deal with pa- 
tients suffering from the more 
usual teen-age complaints: 

1. Acne. “Some of these young 
people touch real despair about 
their skin,” says Dr. Wright. 
“One 16-year-old girl warned me 
that she would commit suicide 


unless her skin improved—and 


] 
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she meant it. I talked to her for 


fifteen minutes about her very 
nice features and personality. | 
just had to convince her that 
she'd been greatly exaggerating 
people’s reaction to her skin. 
Building her confidence was part 
of the treatment. When young- 
sters get upset, acne flares up. 

“If you get them to trust your 
belief that something can be done 
for them, your results are almost 
certain to be good. | usually tell 
them a few stories to illustrate the 
futility of worry. I often quote 
what Connie Mack said on his 
90th birthday: He'd learned nev- 
er to worry, because most bad 
things never came true; and if 
they do, the worry hasn't helped. 

“But I make it clear to the 
youngster that I can’t help him 
unless he follows instructions and 
comes in regularly for treatments. 
This is a problem with some ado- 
lescents. So I tell them, ‘What 
you do now may affect how you 
look the rest of your life.” And I 
show them photographs of acne 
scarring that has resulted from 
neglect.” 

2. Obesity. “It’s hopeless to 


Continued on page 156 
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- 
bring safe, soothing rectal comfort 
Fontocaine® hydrochloride (10 mg.) 
long acting, nonirritating anesthetic 
INeo-Synephrine® hydrochloride (5 mg.) 
potent decongestant 
Sulfamylon® hydrochloride (200 mg.) 
broad-spectrum anti-infective 
with bismuth subgallate and balsam of Peru 
1 suppository rectally 
after each 
bowel movement 
and on retiring As an added measure to promote rectal comfort while correcting 
bowel atonicity, add MUCILOSE*-SUPER to the patient's diet 
Boxes of 12 This lubricating, nonirritating bulk laxative and stool softener 
mes @ S¢ will encourage easy, regular evacuation. 
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When more than your personal assurance 

is required to relieve the emotional distress 
common to every illness, 

EQUANIL may confidently be prescribed 

to relax mind and muscle. 

EQUANIL is the most widely used ataractic agent; 
its efficacy and extreme safety 

in the control of tension, anxiety and muscle spasm 
are thoroughly documented { 
in hundreds of published papers. 
The action of EQUANIL is specific. 


Side-effects are rare. 





Because it is rapidly metabolized, 


~~ 


effects are not cumulative. 


Because it does not cloud consciousness, 






your patients remain alert and cooperative. 


Your request will bring you 
a descriptive brochure 
with extensive bibliography 








Wyeth Laboratories 
Philadeiphia 1, Pa. 






A Century of Service to Medicine 


¢ au to the practice of medicine 


Meprobamate, 
Wyeth 











TEEN-AGERS 


try to treat teen-agers for obesity 
unless they really want to re- 
duce,” says Dr. Wilkes. “You 
can’t make them want to merely 
by explaining, as with an adult, 
that it’s a strain on the heart, will 
weaken the arches, etc. That 
means nothing to them. What 
does mean a great deal is being 
unable to keep up on the athletic 
field or not being attractive to 
the opposite sex. Once they're 
motivated, and you've convinced 
them they can reduce, they'll co- 
operate. I help them along by 
stressing what they can eat rath- 
er than what they can't.” 

3. Heart murmurs. “As every 


doctor knows, most teen-age 


Pay circle 


heart murmurs are only function- 
al,” comments Dr. Gallagher. 
“But even in cases where they're 
not, it may do psychological— 
and hence physical—harm to re- 
strict the young person. So if a 
lad who loves athletics has a sig- 
nificant murmur, I determine his 
physical limits by means of a 
very thorough examination. Then 
I can often encourage him to 
take part in sports that won't 
strain him. 

“Football and baseball, for in- 
stance, aren't as strenuous as 
some people think, since most of 
the time the players aren’t in ac- 
tion. And I believe it’s better to 


let a youngster play ball than to 


| had removed two gallstones from a patient. and on the 


third day she asked to see them. So I left orders they were 


to be sent from the laboratory. 


That afternoon. they were delivered to the floor nurse. 


Handing the small jar to a student nurse, she said, “Give 


these to Mrs. Johnson.” 


The student did so at once. Removing the stones from 


the jar, she handed them with a glass of water to Mrs. 


Johnson. who promptly swallowed them. 


ALEXANDER P. MAYBARDUK, M.D. 
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Antivert 


The latest ANTIVERT report confirms 
earlier findings: ANTIVERT relieves ver- 
tigo in 9 out of 10 patients. This combi- 
nation of meclizine (an outstanding an- 
tihistamine for vestibular dysfunction ) 
and nicotinic acid (the drug of choice 


for prompt vasodilation') “... proved 
more effective than the use of either 
drug alone.’* Out of 50 patients with 
Meniere’s syndrome, only 4 failed to 
respond to ANTIVERT.* 


Prescribe one ANTIVERT tablet (12.5 mg. 
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Sa STOPS VERTIGO 
9 TIMES OUT OF 10!! 


meclizine; 50 mg. nicotinic acid) before 
each meal for relief of Meniere’s syn- 
drome, arteriosclerotic vertigo, labyrin- 
thitis and vertigo of nonspecific origin. 
Supplied: In bottles of 100 blue-and-white 
scored tablets. Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:313 (Mar.) 1957 
2. Seal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 


New York 17,N.Y. 
Division, Chas. Pfizer & Co., Inc. 

Science for the World’s Well-Being 
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Unique 
benefit of 


APRESOLINE’ 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 


SUPPLIED: Tablets, 1Omg., 25mg., 50mg. 


APRESOLINE® hydrochloride 


(hydralazine hydrochloride cisa) CIBA 





SUMMIT, N. J 
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TEEN-AGERS 


permit him to develop harmful 
anxieties.” 

4. Sexual problems. “Late or 
early sexual development can 
cause all sorts of emotional up- 
sets,” says Dr. Wilkes. “For in- 
stance, girls are getting their 
menses earlier and earlier, a 
good many at 11, even at 10. Yet 
many mothers are still waiting 
till the girl is 14 before they ex- 
plain the facts of life. 

“Sometimes a very upset 
young girl will come to see me. 
She'll be having her first period, 
and she won’t really know what’s 
happening to her. I'll explain 
with the help of illustrated books. 
I'll show her pictures about men- 
struation. If she’s curious, I'll 
show her pictures of an ovum, an 
embryo, a fetus. 

“I’ve found I can be specific 
without offending the teen-agers 
or making them shy, as long as I 
talk to them in a semiscientific 
way. That is, I present a scientific 
description in everyday lan- 
guage.” 

5. Height. “The boy who feels 
he’s too short can often be reas- 
sured that he’s within normal 
variations by showing him growth 
Continued on page 162 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


SuppuieD: Tablets +2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro 
chloride; Tablets +1 (half-strength, scored), each containing 0.1 mg. Serpasi! and 25 mg. Apresoline hydrochloride 


SERPASIL-APRESOLINE fe 


SUMMIT, N. J 
hydrochloride (reserpine and hydralazine hydrochloride crea) 














keep all patients” pain-free at all times 


e with the proper potency to match pain intensity 


e with dosage flexibility to match pain variations 


Phenaphen: 
Phenaphenvi«x Codeine} : 


*except those for whom recourse to morphine is inescapable. 


Robins A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 
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8 PM 
Phenaphen and Phenaphen with Codeine provide a wide 


range of analgesia, plus complete dosage flexibility, to match 


varying pain requirements. 


Yours to prescribe: 
The right dose of the right potency at the right time. 


Phenaphen Phenaphen No. 3 
Basic non-narcotic formula Phenaphen with Codeine Phosphate 1, gr. (32.4 mg.) 
For mild to moderate pain For severe or stubborn pain 


Each capsule contains: 


A Isalicyl 1 u J > 
cetylsalicylic acid (242 gr.) 162.0 mg Phenaphen No. 4 
Phenacetin (3 gr.) 194.0 mg. m ocn _ , 
m 

Phenobarbital (4 gr.) 16.2 mg. Phenaphen with Codeine Phosphate 1 gr. ( g 

Hyoscyamine sulfate 0.031 mg. For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 

Phenaphen No. 2 cotics 

Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) DOSAGE: One or two capsules as required. 





For moderate to severe pain 


WIGRAINE 


FOR 


MIGRAINE 


None Faster 
None More Complete 
Ergotamine tartrate 1 mg. 
Caffeine 
|-Belladonna Alkaloids .. 0.1 mg. 
Acetophenetidin 
Tablets and Suppositories 


Orga non 


Write for samples to 


Medical Department WI-160 
Organon inc., Orange, N. J. 
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TEEN-AGERS 
charts,” says Dr. Wilkes. “But if 
his growth is retarded, and he’s 
not from a short family, I inves- 
tigate for endocrine or dietary 
deficiency and study his bone uge 
and blood phosphorus to esti- 
mate his growth potential. I can 
then either help him or reassure 
him that nature will. 

“As for the teen-ager who's 
too tall to coordinate well, I ad- 
vise him to develop his muscles 
and put on weight; he'll soon ov- 
awkwardness if he 


ercome his 


does. Sometimes, too, I try to 
bolster his poise by talking to his 
parents about his clothing 
Youngsters are sensitive about 
wearing things they ve outgrown. 

“With the tall girl, | often end 
her worries about height simply 
by pointing out that any girl has 
nearly her full height when she 
begins menstruating.” 

The above problems are rela- 
tively minor in a strict medical 
sense. Still, the 


A.M.A. has remarked, the phy- 


as Journal 
sician who handles them success- 
fully is doing more than just 
He’s 


treating a patient. also 


“helping a young person through 


a difficult period and assisting 
[him] to a better adult life.” END 








a 
nose 
that 
stopped 
history 


...and 

when your 
patient’s history 

is a “stopped” nose 


~ ° « —— 
formerly CHLOR-TRIMETON Compound 
contains chlorpropnenpyridamine maleate 

and phenylephrine 

In colds, sinusitis, allergic or vaso- 
motor rhinitis...prolonged nasal de- 
congestion by mouth without topically 
caused rebound 

supplied as 
-REPETA8S: Each DEMAZIN REPETAB contains 
4 mes. chlorprophenpyridamine maleate 
CHLOR-TRIMETON® Maleate) and 20 mg 
phenylephrine equally divided between outer 
layer and timed-release inner core; bottle 
of 100. 

Syru} Each teaspoonful (5 ec.) of DEMAZIN 
Syrup contains 1.25 mg. chlorprophenpyrida- 
mine maleate and 2.5 mg. phenylephrine hy- 
drochloride; bottles of 16 oz. and 1 gallon. 
Because the nose of Justinian II was cut off 
by rebellious subjects, this bloodthirsty East 
toman Emperor had it replaced with a nose 
of gold. His gesture of cleaning his golden 
nose, it was said, meant each time thaf an- 
other subject was doomed to die 


Reretass,* Repeat Action Tablets. 


SCHERING CORPORATION * BLOOMFIELD, N. J. 
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for patients who act like restless tigers at night iors 








XUM 


gentle relaxant-sedative 


WITH TIMED-RELEASE ACTION 
FOR A FULL NIGHT'S SLEEP 


(R 


nebralin 


TIMED-RELEASE TABLET 


Might as well try to put a tiger to bed (and keep him there) as to get most 
patients to sleep naturally all night. For disturbed, interrupted sleep is the 
most common sleep problem in routine practice. NEBRALIN—a timed-release 
tablet—encourages muscular relaxation and sustained, relaxed sleep. The 
combination of mephenesin and Dorsital* in NeBRALIN not only relaxes skeletal 
muscles, overcomes “fatigue-tension” and conditions the body for sleep, but also 
induces sound, relaxed sleep by gentle CNS sedation. Mephenesin is capable of 
producing sleep,’ and when combined with a barbiturate enhances barbiturate 
action.” * Moreover, the integrated action of the two components permits smaller 
dosage of each.* Thus, NepraLtin—a gentle relaxant-sedative—avoids morning 
hangover, and carries your patients through the middle of the night, 
especially those patients who complain about waking up at 2 A.M. 

1. Schlesinger. E. B.: Tr. New York Acad. Sc. 2:6 (Nov.) 1918 


R. K., and Taylor, J. D.: Anesthesiology 17 :414, 1956. 3. Shid 
Postgrad. Med. 24:207, 1958. 4. Berger, F.: Pharmacol. Rev, 


2 
1 


Each Nebralin timed-release tablet contains: Dorsital*, 90 mg 
Mephenesin, 425 mg. Dosage: One or two tablets % hour befor 
retiring. Supplied: Bottles of 50 Nebralin timed-release Tablets 


* Dorsey brand of pentobarbital 


SMITH-DORSEY «a division of The Wander Company « Lincoln, Nebraska 































prevent “morfinig sickne 
the night before... 


endectin.. 


Just 2 Bendectin tablets at bedtime. In clinical trials,!* 

this dosage schedule relieved morning sickness symptoms in more 
than 95% of cases. 

Bendectin combines three complementary therapeutic actions: 
antispasmodic /antinauseant/pyridoxine supplementation te prevent 
this annoying discomfort. 


1. Nulsen, R. O.: Ohie State Med. J. 5.3:665, 1957. 2. Personal communications: 


to 

control 1956-57. 3. Towne, J. E.: Internat. Rec. of Med. 171:584, 1958. 
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=>." ==? Paner-Work Problem 
i 6s Ss 
SSS 
3 a <2 BY HORACE COTTON 
eee -, J S hen a doctor-client com- 
eae = ee plains of the nonmedical 
= © | chores connected with the mod- 
a=. o, = ern practice of medicine, I sus- 
= = v3 ae, pect he’s failing to do one or both 
Se of these things: 
a ; o> = = * He isn't delegating his paper 
= a * <= py ae work properly (though, like 
S > 4 = a —— many doctors, he doubtless 
Z; ~ ; : = apes thinks he is). 
SSeS s { He hasn’t supplied himself 
LAS SS and his assistants with the proper 
. tools. (While most doctors have 
; a roomful of office equipment, 
32> they usually neglect the many 
timesavers for secretarial work. ) 
=aN Let’s look into both these 
a5 basic principles: delegating pa- 
: 5 per work and using the proper 
, = tools. One doctor | know who 
- has made a science of delegating 
‘ - —_ Continued on page 170 
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+. positive anabolic gains 


|. marked sense of well-being 
direct control of your patient 


greater economy 


One injection of DURABOLIN each week often induces a marked sense 
of well-being in the asthenic, undernourished, or “run-down” patient. 
Outlook and appetite improve. Sustained, positive nitrogen balance is 
established. Solid muscular tissue develops. Weight is gained without 
edema. The safest and most potent tissue-building agent, DURABOLIN is 
also the easiest to use and most economical. The physician injects it 
each week. There can be no unfilled prescription, no forgotten dose. 
Progress is observed directly. Adults: 25 mg. (1 cc.) i.m. weekly, 
or 50 mg. (2 cc.) every second week. Children: half adult dosage. 
OrGANON INc., Orange, N. J. 


¢ Organon . 





HOW TO LICK PAPER WORK 


DAVID G. WELTON, M.D. 


is a Charlotte, N.C., dermatolo- 
gist named David G. Welton. It’s 
that Dr. Welton 


need to handle records for many 


true doesn't 
hospital patients. But his busy 
one-man office has just about 
every other kind of paper work 
to contend with. 

Every month, David Welton 
faces a vast assortment of pa- 
tients’ histories, laboratory re- 
ports, progress notes, reports to 
other physicians, Workmen’s 
Compensation cases, certificates 
for patients’ employers, insur- 


ince forms, taxes, and Social Se- 
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curity deductions—plus _ the 
monthly grist of bills, requests, 
and inquiries that are the lot of 
every practitioner. Yet he’s 
never snowed under. His letters 
go out promptly. His insurance 
forms are filed on time. His bills 
are paid quickly enough to cap- 
ture cash discounts. The due 
dates for tax returns are never 
missed. His statements go out 
like clockwork. 

So I recently asked Dr. Welton 
to share his secret with other 
physicians. Here’s what he re- 
plied: 

“Any 


doctor can use my 


paper-work methods. But first he 


must make one decision—and 
stick to it. Long ago, I decided 
that my own secretarial job must 
be limited to purely medical 
chores. I delegate everything else 
to my very competent aides. 

“Whether a physician has one 
aide or half a dozen, he has to 
learn to give the right task to the 
right girl; and he has to train her 
to do it routinely on a depend- 
able time schedule. My rules for 
handling paper work run some- 
thing like this: 

“First, every item must be as- 





“Griseofulvin, an antifungal 





antibiotic, administered 
systemically, cures tinea capitis. 

Hairs infected with Vicrosporum fungi fluoresce under Wood's light. 
valuable diagnostic tool for common tinea capitis. The photograph 
below was taken by means of a specially developed filter, which enables 


color film to record the fluorescence produced by ultraviolet light. 


Reference: (1) Robinson, H. M., Jr., and Robinson, R. C. V.: Clinical Dermatology, Baltimore, Williams & 
Wilkins Company, 1959, p. 200 
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clears the tineas from head to 


toe --even in difficult ringworm 





cases -- striking clinical results 


Antifungal penetration from inside—with negli- 

gible side effects—Fvtvicin is absorbed into growing 

basal cells. As these become keratinized, oral FULVICIN 

curls and stunts the hyphal tips of invading fungi. With 

their growth checked, fungi are cast off as keratin grows 

out and sloughs off. Healthy tissue replaces infected st oe 
keratin of skin, hair or nails. The few side effects 
reported with Futvicin are mild and self-limited. For 
complete information on dosage, indications and precautions consult Schering 
Statement of Directions. 406 


ee 
in tinea capitis HoT TESY ‘ D., BALTIMORE. MD 
Before treatment. After three weeks’ treatment with 
FULVICIN, 


in onychomycosis —most resistant of fungous infections and heretofore considered 
intractable — FuLvicin achieves results typified by the case below: 
Tinea of five years’ duration before treat- After treatment with Futvicin for 


ment. Infecting organism: T. rubrum. approximately three months. Infection 


cleared; new -fingernail growth virtu- 
ally complete. 
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a single chemical that is both a general non- “narcotic 
analgesic and an effective muscle relaxant 
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#/ where pain makes tension 
and tension makes pain 
analexin stops both effectively 


Analexin is a new synthetic chemical’ that inherently possesses within — 
one molecular structure two different pharmacologic actions: (1) anai- 
gesia by raising the pain threshold and (2) muscle relaxation by selec- 
tively depressing subcortical and polysynaptic transmission (interneu- 
ronal blockade), abolishing abnormal muscle tone without impairing — 
normal neuromuscular function.” 


geet 


The analgesic potency of one tablet is clinically equivalent to that of © 
1 grain of codeine; however, phenyramidol is non-narcotic nor is it 
narcotic related. It is not habituating. No evidence of tolerance or 
cumulative effects. Muscle relaxant effect is comparable to the most 
potent oral muscle relaxants available. 


& relieves the total pain experience... 


Pain, regardless of origin, is often paralleled by muscle tension, which 
may play a significant role in exacerbating the total pain experience. © 
Employment of phenyramidol, a single agent with two distinct but | 
simultaneous physiologic actions, has obvious advantages; for it can 
relieve the total pain experience more effectively as it acts on -— ' 
centers and muscle to produce analgesia and muscle relaxation. 





4y with remarkably few side effects | 


Analexin does not produce such centrally induced side effects as seda- 
tion, euphoria, etc., occasionally observed with analgesic agents of | 
interneuronal blocking agents. The infrequent occurrence of mild gastro- » 
intestinal irritation, or epigastric distress, pruritus with and without rash, — 
has been noted. However, these effects subside promptly when desooge 
is reduced or discontinved.° 
















Clinical Results with Analexin in Painful Conditions 








f 

* ; i type of pain treated 9. of results or comment 

investigator ype of pa pol esults or comme 
musculoskeletal pain 118 


Not only is satisfactory relief of painful 
states achieved in the majority of patients 
regardless of etiology and duration of 





ambulatory patients 
































Batterman with other than muscu- 43 h | 
eaten echaletal ouin pain, but there is also no evidence sug- 
Is tft? gestive of cumulative toxicity. Further- 
| Mourato : eae more, in contrast to codeine and meperi- 
Cspiraiized ponems dine, the likelihood of untoward reactions 
vithin Ss ee 34 occurring in ambulant patients is not 
r ical or surgica high.’ 
anal- conditions 
elec- Excellent or good results in 45 out of 50 
dysmenorrhea 50 cases; poor results in 5 cases in 4 of 
meu- which subsequently pathology was found 
jiring a 
‘ In 50 cases—40 received excellent relief. 
Wi 4 premenstrual tension 50 Of the remaining 10—five were subse- 
ieee and headache . quently demonstrated as migraine. In the 
st of remaining 5—there were poor results 
is it : phenyramidol with aluminum aspirin 
postpartum pain 100 (Analexin-AF) successfully replaced aspi- 
e or rin and codeine in these 100 cases. 
r 
most 5 Bealer® ——o . 32 good to fair results in 29 out of 32 cases; 
_ aah a ee poor results in 3 patients 
: — 
4 ambulatory patients 
Stern® with a variety of pain- 40 good relief in 32; poor in 8. 
ful conditions 
Bader? dyunanantes 20 satisfactory results in 15; fair in 5; all 


women were able to remain at work. 
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analexin each tablet contains 200 mg. of phenyramido!l HCI. Indi- 
cations: for relief of pain, as in dysmenorrhea; postpartum pain; gout; ten- 
sion headache; epigastric and abdominal distress; genitourinary conditions; 
low back pain, sprains and strains; myalgia, stiff neck, etc. Dosage: One or 
2 tablets every 4 hours. Analexin is a yellow uncoated tablet. 


analexin-AF each tablet contains 100 mg. of phenyramido! and 
300 mg. of aluminum aspirin. Indications: for relief of pain and muscle 
tension complicated by inflammation and /or fever, as in: arthritis, arthralgia, 
bursitis, tendinitis. Dosage: 2 tablets every 4 hours. Analexin-AF is a two 
layered tablet—yellow and white. 


nerenences: 1. Gray, A. P., and Heitmeier, D. E.: J. Am. Chem. Soc. 81:4347, 1959. 2. O'Dell, T. B., et al.: Fed. Proc. 
18:1694, 1959. 3. Batterman, R. C.; Grossman, A. J., and Mouratoff, G. J.: Am. J. Med. Sc. 238:315, 1959. 4. Wainer, 
A. S.: The Use of Phenyramidol in Obstetrics & Gynecology, Read before the New York Academy of Sciences, Dec. 5, 
1959. 5. Bealer, J. D., Clinical Report 511; 592, April 1, 1959. 6. Stern, E.: Clinical Report 511; 599, May, 1959. 7. Bader, 
G.: Clinical Report 511; 598, Aug., 1959. (Clinical Reports referred to are on file at the Medical Department, Irwin, 


Irwin, Neisier & Co. Decatur, Ilinols 
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HOW TO LICK PAPER WORK 


signed to myself or one of my 
girls just as soon as it comes into 
the office. Most of this dividing- 
up is done by prearrangement. 
Appointments, charge slips, and 


the recording of messages are as- 


signed to the receptionist-tele- 


phonist. Stenography and insur- 
ance work are assigned to the 
bookkeeper-secretary, who also 
takes care of the posting, billing, 
and check-writing 

“But if 


about who’s responsible for an 


there’s some doubt 


individual chore, it’s my imme- 
diate job to decide. I don’t leave 
paper work around in the vague 
hope that somebody will do it. 
“Secondly, we have a fairly 
rigid schedule for getting things 
done. For example, the day’s 
mail has always been distributed 
and is already being dealt with 
(except for letters | must handle 
myself) by the time I reach the 
each of the 


office. Moreover, 


other paper-work functions— 


banking, posting, billing, etc.— 


Hoppe 


“You've just got to join the clinic as consultant, Ed! We 


: _ 
need you on the bowling team! 


~< 
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WHAT THIS ANTIHISTAMINE DOES FOR YOUR PATIENT 














ANT I=&ie trrecrs 


Rotoxamine 
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— the NEW “TAILOR-MADE” ANTIHISTAMINE — 
has been designed to provide full symptom-control—yet side effects, 
particularly drowsiness, are negligible or absent. 


e No toxicity has been reported with TWISTON 


e Keeps patient symptom-free, alert—with unusually low dosage 





available dosage forms: usual dosage: 

Tablets TWISTON, 2 mg. oemnet 1 . 
jults: 1 to 2 tablets t.i.d. or q.i.d. 

Tablets TWISTON R-A, 4 mg. Children: 1/2 to 1 tablet t.i.d. or q.i.d. 


(Repeat Action Tablets) TWISTON R-A 


Adults: 1 tablet q. 8 to 12 hours. 


[Mc NEIL} McNEIL LABORATORIES, INC., Philadelphia 32, Pa. ... 22 

















HOW TO LICK PAPER WORK 


is scheduled for daily, weekly, or 
monthly completion by a definite 
time of day, a fixed day of the 
week, or a set week in the month. 

“Thirdly, once a_ girl has 
learned to do her assigned jobs, 
I let her do them without need- 
less interruptions or interference. 
I never call an aide away from 
her work for half an hour so she 
can help me hunt for a misfiled 
chart. I also go easy on sending 
a girl on some small personal er- 
rand that might play hob with 


her routine.” 


Some Helpful Tools 

As Dr. Welton would agree. 
though, the secret of licking 
paper work doesn’t lie only in in- 
telligent delegation. It’s equally 
vital to equip yourself and your 
aides with the right tools for 
handling the load. Some of these 
are tangible tools that you can 
buy; others are techniques. A 
few examples: 

1. Use the Health Insurance 
Council's standardized forms 
whenever possible. They're ade- 
quate for most insurance claims 
except those for Blue plans. 


Throw out the hodgepodge of 
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individual company forms that 
desk 


have 


crowd your secretary s 


rac. 


“frill” questions. 


forms no 
But 


who use them are rarely both- 


drawer. 


doctors 


ered by insurance company re- 
quests for more detail. 

2. Print a simple, neat slip for 
referring physicians. It can say 
something like: “Thank you for 
sending this patient to me. Here 
is an excerpt from my records 
that will bring yours up to date.” 
Your girl types the patient's 
name on the slip, uses a copying 
machine to excerpt the portion of 
your record that the referring 
doctor needs, and mails it out. 
Half a sheet of copying paper 
usually suffices. This plan saves 
time and paper. It also gets the 
message out fast. 

3. Keep your dictating ma- 
chine on all day. Use it as a silent 
secretary. It will remember any- 
thing you promise to do—go to 
a meeting, write a letter, send a 
Don't 


such promises by scribbling a 


check. bother to record 


note or a phone number on the 
calendar or blotter. Such remind- 


°Model forms are available free from the 
Health Insurance Council, 488 Madison 
Ave., New York 22, N.Y. 
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why is speedier spermicidal 
action important? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 


Lanesta Gel, “... found to immobilize human spermatozoa in one-third to one- 
eighth the time required by five of the leading contraceptive products currently 
available ...”* thus provides the extra margin of assurance in conception control 


The accelerated action of Lanesta Gel — it kills sperm in minutes instead of hours 
— may well mean the difference between success and failure. 

* Berberian, D. A., and Slighter, R. G.: ].A.M.A. 168:2257 (Dec. 27) 1958 
Lanesta Gel with a diaphragm provides one of the most effective means of con- 
ception control. However, whether used with or without a diaphragm, the patient 
and you, doctor, can be certain that Lanesta Gel provides faster spermicidal action 
— plus essential diffusion and retention of the four spermicidal agents (7-chloro-4- 
indanol, ricinoleic acid, sodium lauryl, sulfate, sodium chloride) in a position 
where they can act upon the spermatozoa. 


Supplied: Lanesta Exquisert with diaphragm of prescribed size and type; universal introducer 
Lanesta Gel. 3 oz cube, with easy clean applicator; in an attractuve purse. Lanesta Gel, 3 oz. tube witi: 
applicator, 3 oz. refill cube — available at all pharmacies 


‘ A product 
of Lanteen® 
research. 


Manufactured by Esta Medical! Le ries, Inc., Alliance, Ohio 
Distributed by GEOKGE A. BRECN xX < New York 18, N. Y 









WIGRAINE> 


FOR | 


MIGRAINE 


None Faster 
None More Complete 


















Acetophenetidin .......... 
Tablets and Suppositories 












Write for samples to 
Medical Department WI-160 
Organon Inc., Orange, N. J. 





























WARTS AND CORNS 





An Ethical Product — Promoted only to Physicians 


Painless, Safe — Highly Effective 


ACTIVI INGREDIENTS Pancin” 
specially p i from calcium pan- 

tothenat weorbic acid and starch 
Sample nd Lite ture on Request 





\ 
Fairfield VN Connecticut 





YOUR 


heart 
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ers are easily mislaid or forgot- 
ten. Tell it to the machine, and 
let your aide bring you the re- 
minder when appropriate. 

4. Whenever possible, answer 
your mail on the margins of in- 
coming letters. Suppose, for ex- 
ample, you get a letter asking one 
or two questions that can be an- 
swered with a simple word or 
two. Jot the answers down on the 
letter itself and initial them 
Your aide runs the letter through 
the copier, checks and dates the 
original, files it, and mails the 
copy to the inguirer. This tech- 
nique can cut your letter-w riting 
chore by as much as 50 per cent. 

5. Modernize your daybook 
system. Consider abandoning the 
old-time routine of daybook to 


Continued on page 180 
I s 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? Fo 
each anecdote accepted, MED- 
ICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, 
Medical Economics, Inc., 
Oradell, N.J. 

















Fear, agitation, and resistance often hinder medical diagnosis and 
treatment 

SPARINE alleviates agitation, overcomes resistance, placates fears. 

In addition to calming the patient, SPARINE controls other interfering 
symptoms: nausea, vomiting, and hiccups. 


Wyeth Laboratories, Philadelphia 1, Pa. 


Sparine 


HYDROCHLORIDE 
Promazine Hydrochloride, Wyeth A Century of 


INJECTION TABLETS SYRUP Service to Medicine 











now...for greater patient 


a smooth, creamy preparation 
containing the highly active 
topical corticosteroid, 


triamcinolone acetonide, 


plus neomycin 





a form of 
ARISTOCORT® 
Triamcinolone 


to fill any 


topical need 











ace 











Aristocort Acetonide Cream 


TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 


Aristocort Acetonide Ointment 


TRIAMCINOLONE ACETONIDE 0.1% 

Tubes of 5 and 15 Gm. 

Especially desirable in thick lichenified chronic dermatoses 
requiring frictional application 

Neo-Aristocort® Acetonide Eye-Ear Ointment 
NEOMYCIN-TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of \% oz. 


For inflammatory, allergic, infective eye and ear conditions 
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CNEO-ARISTODERY 


Triamcinolone Acetonide-Neomycin LEDERLE 






















several factors indicate NEO-ARISTODERM Foam 
for topical treatment of dermatoses: 


(1) The Active Ingredients 2) TheVehicle 3) Patient Acceptance 
Triamcinolone Acetonide— NEO-ARISTODERM Foam NEO-ARISTODERM 

with therapeutic efficacy spreads readily without Foam is neat—not messy 
equal to or greater irritation or burning. It or sticky. Patients like 
than that of topical can be applied to oozing, the attractive push- 
hydrocortisone—in one- crusted. severely inflamed button dispenser and the 
tenth the concentration; 1.2. —_ and injured skin, or to richness of the foam. 
plus neomycin—a mucous membranes. There This helps to assure 
leading topical have been no reactions faithful adherence to 
antimicrobial agent. of primary irritation or your instructions. 


allergic sensitization to date. 


Triamcinolone Acetonide 0.1%, Neomycin Sulfate 0.35% 15 cc. Push-button dispenser 
References: 1. Kanof, N. B., and Blau, S.: New York J. Med. 59:2184 (June 1) 1959 


2. Smith, J. G., Jr.; Zawisza, R. J., and Blank, H.: A.M.A. Arch. Dermat. 78 643 (Nov.) 1958. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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ledger card to monthly state- 
ment; instead, use the modern 
pegboard system—a charge slip, 
receipt, ledger card, and day- 
book. This is the greatest time- 


saver for a medical assistant 


since the invention of carbon 
paper 


Finally, let me once more em- 
phasize the importance of a 
point made by Dr. Welton: The 
best of all tools for conquering 
the paper-work bugaboo Is sys- 
tem. A few scheduled minutes 
every day will clean up the job 
almost painlessly. So set your- 


cSudh wig. 


yes, any rheumatic ‘itis’ calls for 


Sigmagen 
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self a stated time for reading let- 
ters, conferring with your aide, 
seeing callers, and signing pa- 
pers. 

If you try to do such things on 
the run in odd moments, they 
take longer and are often only 
half-done. The physician's clas- 
sic complaint of “no time” can 
often be traced, I’ve found, to 
an unconscious attitude of “I 
don't want to do anything except 
see patients.” If this applies to 
you, schedule a small slice of 
each day for administration, and 
the frustration will go away. END 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION ‘The oil globules in Haley's M-O 
Antacid « Laxative « Lubricant “*“.2 1 '“S* Steensicce’ foassurs 


inifori adistribdumion and the 
Magnesium Hydroxide plus pure ough mixture with intestinal con 
mineral oil make Haley's M-O tents. Oil leakage is avoided and 
a smooth working antacid-laxa i comfortable evacuatic 
tive-lubricant that efhcaciously ettected through stimulati 
relieves Constipation and the at- normal intestinal rhythm 
tendant gastric hyperacidity. blunted defecation retlex 















q 7 SUPPLIED: 
ee hee Moral gy Mir | Bottles of 8 or., 


; 1 pint, 1 t. 
eae te amt | pin quar 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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PLANNING A NEW OFFICE? 


These Aids Will Help You 


By George Willard 








BOOKS 


Most bookstores and libraries are well stocked with recent 
volumes on planning an office. The following three books are 


unusual in that they deal with the doctor's special needs: 


Doctors’ Offices and Clinics,” Reinhold Publishing Corp., 430 Park Ave., 
New York 22, N.Y. Written by Architects Paul Kirk and Eugene 
Sternberg. A handsomely illustrated hard-cover guide—the 
standard in its field. Price: $12.50. 


“A Planning Guide for Establishing Medical Practice Units,”” American 
Medical Association, 535 North Dearborn St., Chicago 7, I. //iis book, 
published through a grant from the Sears-Roebuck Foundation, 
is full of valuable information. You can read it at many state 
medical society libraries. Also available free from the A.M.A. 
Council on Medical Service. 


“Guide for Planning Physicians’ Offices,” American Surgical Trade Asso- 
ciation, 176 West Adams St., Chicago 3, il. An excellent handbook 
prepared in cooperation with the U.S. Public Health Service 
and distributed free to physicians through A.S.T.A. dealers. 
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MANUFACTURERS’ SERVICES 


lo help boost sales of their products. many manufacturers offer 
physicians free advice on interior design and office planning 


hese three representative firms offer the following services: 


Hamilton Manufacturing Company, Two Rivers, Wis. Pre pares floor- 
plan layouts from architects’ plans. The company also offers, 


through its dealers, an excellent hooklet of interior lavouts. 


Ritter Company, Inc., 400 West Ave., Rochester 3, N.Y. \ainfains an 
office-planning department and executes interior layouts free 
after the doctor has filled out an office-data questionnaire. 

The Shampaine Company, 1920 South Jefferson Ave., St. Lovis 4, Mo. 
Supplies suggested interior layouts to physicians who send 
dimensions of projected suites. Free booklet of such layouts is 


also available. 


SCALE-MODEL SETS 


Part of your office-planning problem may be that you can’t 
visualize what you want. inside or out. If so, one of these kits 
may prove a worth-while investment: 


Scale Model Homes, Inc., 5164 Cherokee Station, Lovisville 5,Ky. A mod- 
el set that permits you to build a scale model of your future 
office, furnish it, and see the color scheme. Walls are movable 
for planning purposes. Price: $4.95. 

Wood Office Furniture Institute, 1414 Eye St., N.W., Washington 5, D.C. 
An elaborate kit containing over 1,000 bristol-board models to 
help you try out various interior arrangements. The kit includes 
scale-model desks and chairs, file cabinets, etc. Price: $40. 








END 
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Last Minute Tax Queries 


fre you still pondering whether you should 


or shouldn't... .2 This batch of questions and answers may 


include the very topic you re puzzling over 


By Joseph F. MeElligott 





O”™ a couple of weeks till T- at a nursing or convalescent 


day! But there's still time to 
make sure you're going to pay 
Uncle Sam the right amount of 
income tax—no more and no 
less. 

In several recent issues of this 
magazine, I’ve discussed some of 
the fine points of the tax laws as 
they affect physicians. Here's 
a final batch of questions my 
doctor-clients have been asking 
me. The answers may help you 
settle a few of your own last- 
minute uncertainties. 

May the costs incurred for care 


home be included in a medical- 
expense deduction? I'm support- 
ing my aged father in a convales- 
cent home. 

his is a hard question to an- 
swer without a detailed knowl- 
edge of the case. The guiding 
principle is clear: If the payments 
to such a home are for medical 
care, they're properly figured in 
with all other medical expenses. 
But if you're merely paying for 
your father’s room and board, 
such costs aren't deductible. 

Still, it may be possible to 





rHe AUTHOR, a tax and medical management consultant in New York City, is @ member of 
the Society of Professional Business Consultants 
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UNHEARD OF! 


in urologic patients taking 


MANDELAMINE 


brand of methenamine mandelate 


Chis is why Mandelamine is so excel- 
lent to use in chronic resistant urinary 
disorders. Antibacterial but not anti- 
biotic, Mandelamine is highly effective 
against many 


organisms resistant to 
antibiotics (and sulfas, too). And since 
Mandelamine works solely within the 


urinary tract, sensitivity risks and 
systemic reactions are relatively rare, 
even during prolonged usage. 
Mandelamine is effective, well 
tolerated, and economical, too. 
DOSAGE: Adults—average dose is 2 


ma-GPO1 


Mandelamine Hafgrams, q.i.d. Chil- 
dren over 5—1 Mandelamine Hafgram 
q.i.d. Children under 5—1 tsp. Man- 
delamine Suspension q.i.d. SUPPLIED: 
Mandelamine Hafgrams® (0.5 Gm. tab- 
lets); 0.25 Gm. 
tablets; also pleas- 
antly flavored Man- 
delamine Suspen- 
sion containing 
0.25 Gm. methena- 
mine mandelate per 
teaspoonful. 


CcCHILCOTT 


5-cc. 














LAST MINUTE TAX QUERIES 


establish that medical care is the 
real reason for these expendi- 
tures. 

To do so, you should have 
proof that (1) another doctor 
prescribed or suggested a nurs- 


(2) he 


ing home for your father; 
did so for a specific ailment; and 
(3) he can indicate the thera- 
peutic effects of care received 


there. 


Son in Medical School 


My son is a third-year medical 
student. | pay his tuition and 
supply about $200 a month to 
support him. I’ve always claimed 
him as an exemption. But he now 
has an annual income of $1,300 
from securities left him by his 
grandfather early last year. All 
this income is being banked for 
future expenses in setting up 
practice. What's the situation on 
a dependency exemption in such 
cases? 

The  situation’s quite good. 
You still furnish all his support. 
(The law doesn’t require him to 
spend his income for his own 
support.) And as long as he’s a 
full-time student, you can claim 
him as an exemption. 
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Naturally, he must file a re- 
turn, since his income is ove! 
$600. But on that return he ig- 
nores the fact that you claim him 
as a dependent. He simply takes 
One personal exemption for him- 


self. 


Joint or Separate Return? 
Are there cases in which it would 
be better for a married couple to 
file separate returns rather than a 
joint return? 

Yes. For example, suppose 
each of you had sizable capital 
losses to report. On a joint return 
you could deduct a total of only 
$1,000 in losses. On separate re- 
turns each of you could deduct 
up to $1,000. 

Then, too, separate returns 
might be better if one of you— 
your wife, say—has big medical 
bills she pays from her own in- 
come. In such a case, she could 
more easily get a medical-ex- 
pense deduction against her sep- 
arate income than she could 
against your joint income. Rea- 
son: 

Only a limited amount of 
medical expenses (in excess of 3 


per cent of the “adjusted gross 
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ur Xe Hcy, 


STOPS IN 
30 MINUTES! 


after the first dose of 


PYRIDIUM 


brand of phenylazo-diamino-pyridine HC] 


[his is why Pyridium is so desirable 


for urologic patients with pain, burn- 
ing, frequency or urgency. Pyridium 
brings fast comforting relief—usually 


within 30 minutes—because of its local 
analgesic effect. Since Pyridium is 
compatible with all antibacterials, it 


permits more flexible therapy. Thus, 
you can give the agent of your choice 
to control any underlying infection. 
\nd unlike fixed analgesic-antibacter- 


PO 


ial combinations, Pyridium provides 


greater symptomatic relief in the rec 
ommended daily dose. This relief can 
be maintained for as long as necessary 
because Pyridium is extremely well tol 
erated. AVERAGE DOSAGE: — 

Adults—2 tablets t.i.d. 
Children (9 to 12)— 
1 tablet t.i.d. supPLIED: 
0.1-Gm. tablets, bottles 


of 50, 500 and 1,000. 


cHicorTrT 
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income” in a given return) is de- 


ductible. 


Personal Loss 

As executor for my_ brother's 
estate, | had to sell much of his 
personal property at a loss. May 
I deduct the amount of loss on 
the return I file for the estate? 

Yes. Ordinarily you can't de- 
duct losses on personal property. 
But when it’s personal property 
of a decedent, the estate may de- 


duct the loss. 


Adopted Child 

Last year, my wife and I legally 
adopted a child, but the final 
court decree wasn't issued in 
1959. May I claim the child as 
an exemption on my tax return 
for 1959? 

Yes. Even though only an in- 
terlocutory decree was entered 
in 1959, the child is legally your 


dependent for tax purposes. 


Timber Loss 
Some years ago, I invested in 
timberland, which I’ve been de- 
veloping carefully. A flood iast 
spring destroyed a good deal of 


standing timber and $3,000 
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worth of newly planted nursery 
stock. Can | deduct this on my) 
tax return? 

Yes, but you must do so in 
two steps. First, deduct the en- 
tire cost of the nursery stock. 
Then determine how much addi- 
tional loss you can claim for the 
standing trees destroyed. 

Best way: Get a reputable ap- 
praiser to estimate how much the 
timber was worth just before and 
just after the flood. The differ- 
ence between the two figures is 
the amount you can deduct. But 
in no case can you deduct more 
than you actually put into buying 
and developing the timber. (In- 
cidentally, don’t forget to deduct 


the appraiser's fee. ) 


House Sale 

Five years ago, I inherited the 
family home at the death of my 
father. Last year, | sold it for 
$30,000. How can I tell whether 
I have a taxable gain to report, 
since I don’t know what my 
father originally paid for the 
house? 

What he paid is immaterial. 
You start with the value of the 


Continued on page 194 
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Tofranil’ in depression 


imipramine HCl 


- the peeemenas Sean lights the road to recovery 
otrant aS Estadlisned tne e 
remarkable record of producing in 80 per cent of cases 


emission or improvement in 


approximately 80 per cent 
1-7 


of cases 


Tofranil is well tolerated in 
usage—is adaptable to either 
othce or hospital practice— 

is administrable by either oral 
or intramuscular routes. 


Totranil 

a potent thymoleptic... 

not a MAO inhibitor. 

Does act effectively in a// types 
of depression regardless of 
severity or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; 
produce CNS stimulation; or 
potentiate other drugs such 
as barbiturates and alcohol. 


Detailed Literature Available 
on Request. 
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THORAZINE)? Sittercmazine 


for tranquility with sedation 


‘Thorazine’ promptly controls agitation, 
belligerence and hostility. On “Thorazine’, 
patients become calm, sociable and more 
willing to accept the restrictions of old age 


COMPAZINE? prcthiccrerazine 


for tranquility with alertness 
‘Compazine’ alleviates confusion, 
forgetfulness and feelings of isolation. 
Furthermore, ‘Compazine’ often exerts a 
unique alerting effect, resulting in renewed 
zest in life and living. 


‘Thorazine’ and “Compazine’ are available in Tablets, Spansule™ sustained 
release capsules, Ampuls, Multiple-dose Vials, Suppositories and Syrup. 


SMITH KLINE & FRENCH LABORATORIES leaders in psychopharmaceutical research 








LAST MINUTE TAX QUERIES 


property at time of his death. 
(Check with the executor.) Then 
add any amounts you've spent 
for improvements, plus selling 
costs. Say all this adds up to 
$20,000. You have a $10,000 


capital gain to report. 


Fee or Gift? 
In 1957, I was paid a total of 
$2,500 (at my usual fees) for 
operations on the wealthy wife of 
a friend. When she died in 1959 
and left him a sizable estate, he 
sent me a check for another 


$2,500, saying he felt my serv- 


a helpful adjunct 
to the 
re-education 
process in 

the constipated 
patient... 


provide physiologic support 


bowel function 





ices were worth twice what I’d 
been paid. Should I treat this 
check as income, or is it a tax- 
free gift? 

You were paid for your serv- 
ices when you performed them. 
The check you got last year was 
intended simply as an expression 
of gratitude. So it isn’t taxable 


income, 


Trip Expenses 
Last year, | was invited to join 
the staff of a clinic in another 
part of the country. I flew out, 


Continued on page 198 
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Sale. gentle transition to normal 


¢ hile stimulation 
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DECHOLIN 
Desoxycholic acid 


Dreaumetinmiieieshric 
Available: TRABLETS, 
trapezoidal; bottles of 100. 


Ames 1.M. for trapezoid-shaped tablet 
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¢ stool softening 
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coated, 
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yellow, 
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1% MARKED IMPROVEMENT REPORTED 
proven relief of pain, spasm and nervous 
tension without the side effects of 
belladonna, bromides or barbiturates 


INDICATIONS— NOW-—2 FORMS 


for adjustability of dosage 
duodenal and gastric ulcer ah 
Milpath -400 Yellow, scored tablets 


r? itl - 

gastritis of 400 mg. meprobamate and 25 mg 

colitis tridihexethyl chloride (formerly supplied 
as the iodide ). Bottle of 50 


spastic and irritable colon 


: pa Dosage: 1 tablet t.i.d. at mealtime and 2 
gastric hypermotility oe Siete 
esophageal spasm Milpath - 200 Yellow, coated tablets 


intestinal colic of 200 mg. meprobamate and 25 mg. tridi 
hexethyl chloride. Bottle of 50 


functional diarrhea 
Dosage: | or 2 tablets t.i.d. at mealtime 


G.I. symptoms of anxiety states EY a aes 


ilpath 


®Miltown + anticholinergic 








() WALLACE LABORATORIES New Brunswick, Ned 
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proven relief of pain, spasm and nervous 
tension without the side effects of 
belladonna, bromides or barbiturates 


INDICATIONS— NOW-—2 FORMS 


for adjustability of dosage 
duodenal and gastric ulcer 
Milpath -400 Yellow, scored tablets 


gastritis of 400 mg. meprobamate and 25 mg 
colitis tridihexethyl chloride (formerly supplied 
as the 1odide ). Bottle of 50 


Spastic and irritable colon 


; Bs) Dosage: | tablet t.i.d. at mealtime and 2 
gastric hypermotility at bedtime 
esophageal spasm Milpath - 200— Yellow, coated tablets 
intestinal colic of 200 mg. meprobamate and 25 mg. tridi- 


hexethy! chloride. Bottle of 50 


functional diarrhea 
Dosage: 1 or 2 tablets t.i.d. at mealtime 


G.I. symptoms of anxiety states eS pe ee 


ilpath 


®Miltown + anticholinergic 
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for angina pectoris: p 


Often Succeeds in Difficult Cases Refe 

. 1.$ 
Among 48 patients‘ previously treated with E > 
other coronary vasodilators, ISORDIL was Oct., 
demonstrably superior in 37, equivalent in Persc 
9, inferior in 2. 1959 


Markedly Reduces Attacks 


Albert® found that 92 per cent of patients 
responded favorably to ISORDIL. During this 
study, anginal attacks were reduced from 
an average of 5 a day to just 1.2 a day. 


Benefits Confirmed by EKG’s : 


Electrocardiographic studies by Russek’f 
clearly show that ISORDIL produces a more} 
favorable balance between oxygen supply 
and demand following the Master two-step 
test. 





Literat 


“The most effective medication for the 
treatment of coronary insufficiency avail: 
able today.” —Sherber 


160 


is: prompt, prolonged coronary vasodilatation 


The beneficial effects of a single dose per- 


= 
prolonged action sist for at least 4 hours—for most pa- 
tients q.i.d. dosage is highly satisfactory. 
' The only side effect reported has been 
nusual safet transitory, easily controlled headache, 
u y normally considered an expression of 


effective pharmacodynamic activity.? 


References: 

: Summary of Case Reports on File, lves-Cameron Company (1958-1959). 2. Riseman, 
with J.E.F., et al.: Circulation 17:22 (Jan.) 1958. 3. Russek, H.I.: Personal Communication 
was (Oct., 1959). 4. Case Reports on File, |lves-Cameron Company (1958-1959). 5. Albert, A 
nt in Personal Communication (Oct., 1959). 6. Sherber, D.A.: Personal Communication (Oct., 

1959). 


“ISORDIL is a new and effective agent 


yor for therapy of angina pectoris” 


eens —Russek* 





day. | * 
| D 
sett } rv 
re ' 
we ; Isosorbide Dinitrate, |lves-Cameron 
upply 
-step Literature and Professional Samples Available on Request 
r the 
avail: * 
: IVES-CAMERON COMPANY + New York 16, New York 
>rber *Trademark 
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LAST MINUTE TAX QUERIES 






spent a week there looking things 
over, and finally decided against 
accepting the offer. Now my ac- 
countant says that I may not de- 
duct my expenses—they amount- 
ed to about $400—for the trip. 
He’s wrong about this, isn’t he? 
It was purely a business trip, not 
a vacation. 

Sorry, but he’s right. The ex- 
penses of such an exploratory 
trip aren't deductible. As the 
reasury interprets such outlays. 
they weren't necessary for the 
medical practice that furnished 
your income in 1959. So they 


she has a nasty cold, 
but she has 
to keep on the go 


cannot be deducted from that in- 


come. 


Sickness Costs 

My mother’s illness last Novem- 
ber left me with a $1,300 bill, 
which I didn’t pay until Febru- 
ary of this year. May I add this 
in with my 1960 medical expen- 
ses (which are going to be con- 
siderable)? Or must I allocate it 
to my 1959 return—less desir- 
able from a tax-saving stand- 
point? 

Since you didn’t actually pay 
the bill until 1960, you're per- 


































‘Daprisal’ has unique value as adjunctive therapy in “ 
uncomfortable upper respiratory disorders. Its a 
aspirin and phenacetin attack aches and pains. Its 
mood-lifting Dexamyl® (brand of dextro ampheta- los 
mine and amobarbital) cheers patients up, helps lib 
them feel like doing things. With ‘Daprisal’ you treat I 
the whole patient, not just the pain. 2 ( 
DAPRISATL, ng 
1. Pi 
SMITH KLINE & FRENCH LABORATORIES 
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_ patients 
f Uma 
fare better ¥ 


BECOTIN WITH VITAMIN C supplies needed 
and easily depleted water-soluble vitamins 


“Fever . . . increases vitamin requirements. This is especially true the B 


complex and C vitamins. Liquid and soft diets, which are commonly prescribed 
1 


early in disease, are inadequate in these vitamins.’ 

These observations lead to the conclusion that any patient with a pro- 
longed infection will enjoy faster, smoother convalescence when the diet is 
liberally supplemented with water-soluble vitamins. 

Becotin with Vitamin C provides therapeutic amounts of the water-soluble 
B complex and ascorbic acid plus all the vitamins naturally occurring in 
desiccated liver and stomach tissue. Prescribe 1 to 3 Pulvules® daily accord- 
ing to the severity and length of illness; reduce dosage as patient improves. 
1. Poliack, H., and Halpern, S. L.: Therapeutic Nutrition, Publication No. 234, p. 54. Washington, 
D. C.: National Academy of Sciences, National Research Council, 1952 


Becotin* with Vitamin C (vitamin B complex with vitamin C, Lilly) 


LILLY VITAMINS .. .“*THE PHYSICIAN’S LINE” 








WIGRAINE’ 


FOR / 


MIGRAINE | 


None Faster 
None More Complete 


Ergotamine tartrate 


Caffeine 
|-Belladonna Alkaloids .. 0.1 mg. 
Acetophenetidin 

Tablets and Suppositories 


Write for samples to 


Medical Department WI-160 
Organon iInc., Orange, N. J. 











1 child in 10 


. .. born each year, 
may some day be a 
mental patient! 
UNLESS 

we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 


aSS0C),, 
= ~*~ % 
s SWAG 
S. 


%, 





” oi 
Ta, we? 





Give! 
Mental Health 
Campaign 
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TAX QUERIES 


mitted to allocate it to that year. 
In general, you are permitted to 
move medical expenses forward 
into the next tax year by post- 
poning payment. But you are not 
permitted to move future ex- 
penses back into a previous tax 


year by prepaying them. 


Entertainment 
Do tax agents often rule that a 
specialist may deduct entertain- 
ment expenses but a G.P. may 
not? A colleague of mine says it’s 
his understanding that I will not 
be 


fainment Costs, 


allowed to deduct for enter- 
since I'm not a 
specialist. 

Technically, any doctor may 
deduct such expenses if he can 
prove they helped him gain new 
patients or retain old ones. But a 
has 


specialist obviously more 


reason to build his practice 
through entertainment outlays. 
So any G.P. should have irrefut- 
able proof that claimed expendi- 
tures actually boosted his prac- 


tice. 


Postponing Profits 
Now that I’m only a few years 
away from retirement, my wife 


wants to sell the house and move 








Perusi ne 
Birtcher 
graph 
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Some men won't 


settie for less... 





MR. CECIL BIRTCHER, PRESIDENT OF THE BIRTCHER CORPORATION 


The man who buys carefully, who looks at every detail, usually 
owns the finest. In a scant year and a half since its introduction, 
thousands of physicians have examined and purchased the 
Birtcher Model 300 Electrocardiograph, because upon inspection 
and through demonstration they discovered such accuracy and ob- 
vious quality that they honestly couldn't settle for less... have you 
had a demonstration of the Birtcher Electrocardiograph as yet? 


t 


a 


THE BIRTCHER CORPORATION 


Department ME-360B 


J 





4371 Valley Bivd., Los Angeles 32, Calif 
FREE 


Please send me, without obligation, the ECG 
2 Speed ECG Rule & Booklet 


Rule and 2-speed cardiography booklet and albun 


$1.00 value - on the Birtcher Model 200 Electrocardiograph 
We will send you this Rule and ; 
Booklet, prepared for us by a Doctor —______ - — — —-—— 
leading cardiographer, simply for . 
perusing a full color album on the - Address___ ——__— 
Birtcher Model 300 Electrocardio- ° 
graph...of course no obligation. ~ City. Zone__ State 
° 
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LAST MINUTE TAX QUERIES 


into an apartment. I hesitate to 
do so because of the tax conse- 
quences. I'd make about $20,- 
000 profit on the sale. And at my 
income bracket I'd pay a long- 
term capital-gains tax at the fill 
25 per cent rate. 1s there a way 


while 


wrices are high, but holding off 
5 5 


of selling a house now, 


on taking the money for a few 
years? When I retire, my capital 
gains will be taxed at a lower 


rate. 





There is one tax-saving device 
you can use. It won't postpone 
all taxable profits, but it should 
drastically reduce the amount ot 
your taxes. 

I refer to selling the house un 
der an installment agreement 
with which youd get only a part 
of the sale price each year for a 


fixed number of years. Such a 


sale is permitted only under spe- 


cial rules, which your lawyer can 


explain to you. END 


“I’ve shown this one to twelve new fathers today, and he’s a chip 
off the old block to each of them!” 


202 MEDICAL Frcoxvomics 


* MARCH 28, 1960 

















of Obedrin have been 
administered since its 
introduction . . . enabling over- 
weight patients to lose approxi- 
mately 18,000,000 pounds of 
excess fat. (Studies show an 


average weight loss of 
6 Ibs. per 100 tab- % 


lets. ) 2 @ 


Supervision by A balanced Supportive 
the physician eating plan medication 


O™ 300,000,000 tablets 





Pla 












LOST & FOUND 
OTHER LOST & FOUND—PAGE | 


LOST, Ia : d engageme 








LOST: 9,000 tons of human fat 
by patients whose doctors pre 


scribed Obedrin 
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Each capsule or tablet provides: z 








Semoxydrine® HCI (metham- 
phetamine HCI), 5 mg., for its an- 
agg and mood-lifting ef- 
ects 





Pentobarbital, 20 mg., to guard 
against excitation 





Thiamine Mononitrate, 0.5 mg., 
= Riboflavin, 1 mg., and Nicotinic 

Acid (Niacin), 5 mg., to supple- 
ment the diet 








Ascorbic Acid, 100 mg., to help 
mobilize tissue fluids 








@) exsxe| 


| Din, Tennessee - New York» Kansas iy «Sen Fancieo THES. E. \, JASSENGILL COMPANY 


Rey 
iA) 

and the 60-10-70 Basic Plan 
provide an effective weight-contro! regimen 

















A FLEXIBLE DOSAGE FORM PROVIDES DEPENDABLE CONTROL OF APPETITE 








tablets or capsules 











dosage schedule to depress the appetite at 





peak hunger periods. The physician can 


| adjust dosage to fit each patient's need 


he Obedrin formula permits a flexible 




















and the 60-10-70 Basic Plan 


Bristol, Tennessee « New York « Kansas City «San Francisco THE S. E. (WBASSENGILL COMPANY 
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more closely approaches the ideal diuretic 


. ~ = _ en! - 4 
“When compared to other members of this heterocyclic group of compounds, this 
drug | NATURETIN| shows a significantly increased natriuresis and decreased loss 
of potassium and bicarbonate. In this respect it more closely approaches a natural 
or ‘ideal diuretic.’ It is effective upon continuous administration and causes no sig- 
nificant serum biochemical changes. It is effective in a wide variety of edematous 
and hypertensive states and represents a significant advance in diuretic therapy.” 
Ford, R.V.: Pharmacological observations on a more potent benzothiadiazine diu- 
retic; accepted for publication by the American Heart Journal. 
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Comparison of electrolyte excretion pattern for the 24 hours following ,. 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin' 
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Typical Doses: Chlorothiazide— 1,000 mg.; Hydrochlorothiazide—50 mg.; 
Naturetin (Benzydroflumethiazide)—5 mg. 


1. Adapted from: Ford, R.V., Squibb Clin. Res. Notes 2:1 (Dec.) 1959. 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


e prolonged action — in excess of 18 hours 

e convenient once-a-day dosage 

e low daily dosage — more economical for the patient 

e no significant alteration in normal electrolyte excretion pattern 
repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 


in hypertension, Naturetin, alone or in combination with other 
antihypertensives, produces significant decreases in mean blood pressure 
and other favorable clinical effects 


purpura and agranulocytosis not observed 
allergic reactions rarely observed 


Reports (1959) to the Squibb Institute for Medical Research 










Naturétin Indications: in control of edema when diuresis is required, in congestive heart failure, 
in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by 
drugs (certain steroids); in the management of hypertension, used alone, combined with Raudixin 
(Squibb Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as 
ganglionic blocking agents. Contraindications: none, except in complete renal shutdown. 


Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 
veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage 
for all preparations; the dosage for ganglionic blocking agents must be decreased by 50% to 
avoid a precipitous drop in blood pressure. This also applies if these hypotensive drugs are added 
to an established Naturetin regimen . . . in hypochloremic alkalosis with or without hypokalemia 

. in cirrhotic patients or those on digitalis therapy when reductions in serum potassium are 
noted .. . in diabetic patients or those predisposed to diabetes . . . when increased uric acid con- 
centrations are noted . . . when signs—lJeg or abdominal cramps, pruritus, paresthesia, rash—sug- 
gestive of hypersensitivity, are noted. 


Naturétin — Dosage: in edema, average dose, 5 mg., once daily, pref- 
erably in the morning; to initiate therapy, up to 20 mg., once daily in 
divided doses; for maintenance, 2.5 to 5.0 mg., daily in a single dose. 


In hypertension: suggested initial dose, 5 to 20 mg. daily; for mainte- ‘i Ky , 
nance, 2.5 to 15 mg. daily, depending on the individual response of the a 

patient. When Naturetin is added to an antihypertensive regimen with Na do 

other agents, lower maintenance doses of each drug should be used. 

Naturétin — Supplied: tablets of 2.5 mg. and 5 mg. (scored). Dine 


atom 
Np SQUIBB Squibb Quality— the Priceless Ingredient 


*RAUDIXIN’ ® AND «NATURETIN’ ARE SQUIBB TRADEMARKS, 





(Prednisoione tertiary-butylacetate, Merck) 


in COLLATERAL 
LIGAMENT STRAINS— 
allows early 
ambulatio 


relieves pain 
and swelling 








Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology 

Supplied: Suspension ‘uypetTrRa’- 


(6 days —37.5 mg.) 


(8 days—20 mg.) 





T.B.A.—20 mg./cc. of predniso- 
(18.2 days—=20 me.) lone tertiary-burylacetate, in 
need 5-CC, Vials. 


MERCK SHARP & DOHME 
DIVISION OF MERCK @CO.. INC. 
PHILADELPHIA 8, PA, 
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The Right Stocks for You — 


Some industries seem to be in for a bad time, despite 


America’s general prosperity. You may avoid snowballing 


losses if you check your investments against this list 


By Ralph J. Seymour 


éé“T he market letters | take tell 

me a lot about what indus- 
tries to invest in,” a Washington 
physician complained recently to 
me. “But they don’t tell me much 
about what stocks I should get 
rid of.” 

A quick review of his port- 
folio showed me that the doctor 
is holding several stocks that just 
don’t seem suited to the times. 
Although the market in general 
slumped badly in early 1960, 


most observers feel that there’s 
little reason to question the basic 
health of our economy. But there 
are a few industries whose pros- 
pects don't look good. Anyone 
who, like the Washington doc- 
tor, has invested heavily in them 
may suffer some big capital loss- 
es if he’s forced to sell his stocks 
in a hurry. 

When the doctor first bought 
his shares, the outlook for them 
was undoubtedly good. But times 





THE AUTHOR is a Washington, D.C., economist and investment adviser. 





t 


one stage of the business cycle 


change. Stocks that do well < 


aren't always right at another. 
For instance, technological 
changes can boost one industry 
at some other industry's expense. 
So even the conservative invest- 
or, shooting primarily for long- 
term gains, must weed out his 
holdings from time to time. 

In reshuffling his stocks, he 
should remember that poor man- 
agement and bad luck can sink a 
given company in an industry 
that has bright prospects. On the 


THE RIGHT STOCKS TO GET RID OF 


other hand, good management 


and good breaks can produce 
high dividends and company 
growth in a less-favored field. 
But such developments are, so to 
speak, accidental. For the aver- 
age doctor-investor who isn’t in- 
terested in short-term specula- 
tion, the outlook for an industry 
as a whole should play a vital 
part in determining whether o1 
not he invests. 

So I suggest that you read the 
following brief sketches of nine 


industries with some care. In my 

















NINE FALTERING INDUSTRIES: 
SEE HOW THEY’RE SLIPPING 
Composite Stock Price* 
1959 Recent | 
High Price 
Aircraft 65.87 49.21 
Brewing 46.34 39.41 
Machinery 60.71 51.53 
Oil-field equipment 91.65 61.91 
Shipbuilding 48.93 38.43 
Shipping 48.35 36.15 
Sugar 27.30 16.65 
Sulphur 34.56 24.00 
Uranium 188.60 126.00 
| 
*Source for the figures on uranium is Easson & Co. (Toronto) Index. All | 
others are quoted from the Standard & Poor Indexes. | 
J 





208 MEDICAL ECONOMICS * MARCH 28, 1960 














y 
| 
I 
> ft 
= 2 
. . 
C 7 24 
\ : 
| 
| 
| ' 





**) .. which antacid? Rorer’s Maalor. Evcellent results, 


no constipation plus a pleasant taste that patients like.” 


: @eeceeeeeeeeeeeeeeeeeeeeeeHeSSSoefeeseeeeseseeeeeeeeeeee 


; Maatox® an efficient antacid suspension of magnesium-aluminum hydroxide 
gel offered in bottles of 12 fluidounces. 


Tas_et MAaAtox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100 


TaBLetT Maa.tox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


I cetciempmiasitalail 


Samples on request. 


Witiiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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opinion—and in the opinion of 
several other investment advisers 
talked indus- 


tries don’t look especially prom- 


I've with—these 
ising. I’m not recommending that 
you rush to sell your holdings in 
them, if you have any. But since 
at least some investment an- 
alysts are advising their clients to 
do so, you'll do well to seek ad- 
vice on your own. The unprom- 
ising nine: 
AIRCRAFT: 


Manufacturers of 


THE RIGHT STOCKS TO GET RID OF 





aircraft are casualties of the shift 


in U.S. defense policy from man- 
ned bombers to missiles. As mis- 


and 


production climbs, less and less 


sile technology advances 
money will be available for “con- 
ventional” weapons. This has al- 
ready meant contract cancella- 
tions for several aircraft pro- 
ducers. And earnings of some 
companies fell as much as 60 per 
cent last year. 


A few concerns—especially 





“You are completely relaxed ... a warm feeling is spreading 


over you... 
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Women who wear Tampax can bathe, shower, swim as 
free of worry as at any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
...married or single, active or not. 

Proved by over 25 years of clinical study. 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


Samples and literature will be sent upon request to Dept. ME-3280 TAM PAX 


SO MUCH A PART OF HER ACTIVE LIFE 





those that manufacture missiles 





are still doing well. But the 
future is uncertain. An economy- 
minded Government may even 
cancel missile contracts. 
BREWING: The beer compa- 
facing a 
First, 
rising. Secondly, competition is 


nies are three-way 


squeeze. their costs are 
getting fiercer, with mergers in- 
creasing the size and strength of 
the giants. Lastly, though per 
capita consumption of beer ap- 
pears to have increased in 1959, 
the trend in recent years has been 
down. The leaders are hoping 
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that population growth will send 


volume up from now on. But a 
number of 
them, nationally known compa- 


brewers—among 


nies 





anticipate lower earnings 
for many months to come. 
MACHINERY: The recession of 
1957-58 hit machinery makers 
hard, slashing sales by more than 
20 per cent. Sales bounced back 
6 to 7 per cent last year, though 
in many cases earnings still slip- 
ped. Sales in 1960 will probably 
do better than match last year’s 
But the increases are expected to 


be spotty. 





a logical 


combination 


for appetite suppression 


meprobamate plus d-amphetamine 


. Suppresses appetite ve 
. reduces tension... 


elevates mood 
. without insomnia, 


overstimulation, or barbiturate hangover. 


iorectt 


abaracte 


ADE 





Each coated tablet (pin 
Dosage. One tablet one-ho er 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New Yor 
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d-omoheramine sulfate, $ mg 
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Manufacturing of some indus- 
trial equipment (such as print- 
ing, textile, and materials-hand- 
ling units ) may well forge ahead. 
But low farm income spells 
trouble for agricultural equip- 
ment makers; and cutbacks in 
the Federal superhighway pro- 
gram will shrink the market for 
construction equipment. Finally, 
with Detroit fully tooled for high 
auto output, machine-tool orders 
may soon start to fall. 
OIL-FIELD EQUIPMENT: With 
consumption rising, oil supply 


and demand are slowly coming 


ANNOUNCING ae 

SCHERINGS > 
NWS OE 

MYOGESIC* © 


*MYOGESIC mar 
sel” —analgesit Delering 








into balance. Well-drilling activi- 
ty increased a little last year. But 
there are still world-wide oil sur- 
pluses. So drilling in 1960 will 
remain far below that of the peak 
year, 1956. Since the equipment 
business depends on petroleum 
exploration, it’s hard to see how 
earnings can improve in the next 
year or so. 

SHIPBUILDING: American lines 
aren’t eager to build new ships at 
a time when many vessels are 
idle and freight rates are low. 
Adding to shipbuilders’ troubles 


are expanding cost differentials 


SSS 
M & PAIN IN 
INS, STRAINS, 
BACK PAINS 
















between U.S. and foreign yards. 
Construction of Navy ships 
(even with nuclear-powered sub- 
marines) is providing a meager 
diet for shipyards. Shipbuilders’ 
earnings fell 15 to 20 per cent 
in the course of last year, and the 
decline in this field is probably 
far from over. 

SHIPPING: The volume of US. 
foreign trade (both exports and 
imports) is expected to increase 
5 to 7 per cent this year. Part of 
this extra volume will move in 
American ships, but at relatively 
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low freight rates. And with 12,- 
000,000 tons of private shipping 
laid up in yards around the 
world, rates aren't likely to rise. 
Meanwhile, rising costs are chip- 


ping away at profit margins. Last 
year, earnings of the leading 
shipping lines fell nearly 35 per 
cent. 

SuGAR: The turbulence con- 
nected with Fidel Castro’s Agra- 
rian Reform Law has already de- 
pressed earnings and prices of 
Cuban sugar stocks. Castro’s oft- 
repeated threat to nationalize the 
industry seems likely to keep the 
outlook dark. 

l'o complicate the picture fur- 
ther, sugar prices are low, with 
little prospect of rising, because 
of large surpluses. Earnings have 
already slumped 60 to 70 per 
cent, and share prices reflect this. 
(It’s worth pointing out, how- 
ever, that the outlook for domes- 


tic sugar producers is less 
gloomy. Actually, they may 


benefit if U.S.-Cuban relations 
deteriorate further. ) 

SULPHUR: Don’t be misled by 
all the predictions of increases in 
consumption and exports over 
last year’s record. Trouble is, 
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TEMARIL® 
RELIEVES ITCHING 
OF CHICKENPOX 


SMITH 
KLINE & 
FRENCH 


are 


“The most outstanding results were in the 


patients who had chickenpox.” 


“It is most valuable in the treatment of pruritus 
in [those] children who are often uncooperative 


5) 


and uncontrollable.’ 


Goldberg, L.C., and Diamond, A.: An Appraisal 
of a New Antipruritic: Trimeprazine (*“Temaril’), 
Antibiot. Med. & Clin. Therap. 5:582 (Sept.) 1958 


Temaril® Syrup «Tablets « Spansule® capsules 


brand of trimeprazine (as the tartrate 
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IN NA 
USEA AND VOMITING OF PREGNANCY 


BON'-EEN 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 








world production of sulphur is 


rising faster than demand. 
France, Mexico, and Canada are 
becoming big producers. So 
world competition is growing 
more intense. As a result, price- 
cutting is spreading. Last yar, in 
fact, earnings barely held their 
own, despite the increased sales 
volume. So it may be a long time 


before share prices begin to rise 


from their present depressed 
levels. 
URANIUM: Sure, atomic fis- 
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sion has opened vast horizons— 
but they're far-off horizons. The 
immediate outlook for uranium 
shares is bleak. Commercial nu- 
clear energy is still years away. 
And the military demand for re- 
fined uranium is limited, since 
bomb stockpiles are high. There- 
fore, it looks now as though 
even the most solidly financed 
and productive mines will be 
faced with critical marketing 
problems during the next couple 


of years. END 


s the organ played... 


A physician recently took the offering at our church on 
Sunday. As the collection plate was handed back to him after 
progressing along one pew, his eye was caught by someone 
sitting there—a patient of his named Mrs. Thompson. She 
smiled brightly and nodded to him vigorously. Puzzled, he 
nodded slightly and moved on. 

When he’d completed the collection, he realized the offer- 
ing seemed a bit heavy. Then he saw why. Almost concealed 
by the bills and silver was a small package. It was labeled 
“For Dr. B.” 

Suddenly he remembered yesterday. “See you in church,” 
he'd said lightly to Mrs. Thompson after her office visit . . . 
during which he'd requested a urine specimen. 

—JEANNE B. SARGEANT 


















For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS 


pays $25 to $40. Address: Anecdotes, Medical Economics, Ine., Oradell, N.J 
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You may be called on to sign one of the 400,000 commitment 


vapers processed each year. Check these safeguards so you 
pa} I Jeg 


won't expose yourself to personal liability 


By Henry A. Davidson, M.D. 


44] n my opinion,” the Midwest- 
ern M.D. 
memo pad, “Oliver Brown should 


scrawled on a 


be hospitalized for mental ob- 
servation.” 

Sounds all right, doesn’t it? 

But the patient was taken to 
jail for safekeeping while com- 
mitment papers were processed. 
Result: The physician was sued 
for bringing about the jailing of 
an innocent man. 

Of the 400,000 commitment 
papers that doctors sign each 





year, relatively few backfire—as 


this one did. 


In the few cases 


where they do, the unwary phy- 
sician has probably erred in one 
of the following ways: 

* He has tried to short-cut the 
procedure by using a prescrip- 
tion blank or informal memo- 
randum instead of the regular 
commitment paper. 

" He has signed a paper in a 
case in which he’s personally in- 
volved. 

" He has 


else’s word for the patient’s ac- 


taken somebody 
tions. 

Here’s a further example of 

Continued on page 222 
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“Anemia from iron deficiency occurs only when the iron reserves are completely depleted.” 
“ ..iron therapy should provide iron for hemoglobin repair and in addition provide iron for 
storage.” 

IMFERON raises hemoglobin levels and rebuilds iron reserves quickly, safely, surely.23 Precise 
dosage can be computed easily for each iron-deficient patient. (See table in package insert.) 


(1) Holly, R. G.; Postgrad. Med. 26:418, 1959. (2) Evans, L. A. J., in Wallerstein, R. O., and Mettier, S. R.; tron in Clinical 
Medicine, Berkeley, Univ. California Press, 1958, p. 170. (3) Schwartz, L.; Greenwald, J. C., and Tendier, D.: Am. J. Obst. 
& Gynec. 75:829, 1958. 


Intramuscular Iron-Dextran Complex 


MILWAUKEE 1, WISCONSIN 63080 
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the new! 
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‘The low cost antibacterial prescription 
with assured safety and effectiveness 
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“ ..its simplicity of administration, safety, clinical 
response and reasonable cost make... [|Madribon] a 
desirable drug in instances where it is equally effec- 
tive |as the antibiotics] and a choice drug in many 


antibiotic-resistant cases.’ Ir.. J. Nat. M.A 


safe 
effective 
economical 


Clinically effective for infections caused by: 





Staphylococcus aureus hemolyticus* * beta hemolytic 
streptococci * pneumococci * K. pneumoniae * H. in- 
fluenzae * Ps. aeruginosa® « B. Proteus * E. coli* « 
Proteus* * Shigella * Salmonella* ¢ paracolon bacilli 


A new alternative in bacterial infections 
for many reasons— 


* wide-spectrum activity 

* high rate of clinical effectiveness—up to 90% 

eless than 2% side effects — even in long-term use 

¢ minimal risk of hazarduus superinfections 

* essentially no danger of anaphylactic reactions 

¢ fewer problems with resistant mutants 

¢ economical therapy 

e reserves antibiotic effectiveness for fulminating, 
life-threatening infections 

For complete information on dosage forms, dosage 

schedules and precautions, consult literature avail- 

able on request. 


*Some infections due to antibiotic-resistant strains have 
responded to Madribon. 


MADRIBON®—2,4-dimett xy-6-sulfanilamido-1,3-diazine 


ras ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc « Nutley 10 « N. J. 











AVOID TROUBLE IN COMMITMENTS 


the first of those booby traps: An 
Eastern physician realized that 
one of his patients had to be 
committed. But he didn’t want to 
get “involved in red tape.” So, 
instead of filling out a commit- 
ment paper, he wrote on an Rx 
blank: “Mrs. A is in need of 
treatment but, because of men- 
tal confusion, does not realize 

With this as a ticket, Mrs. A’s 
husband tried to get her placed 
in a city hospital’s psychopathic 
ward. The hospital refused. The 


woman soon recovered from her 


“confused” state. Then, on the 
basis of the prescription blank, 
she sued the doctor for libel. 

The case never reached court. 
But the doctor had some embar- 
rassing moments and some far- 
from-trifling legal costs. 

In both the above cases, the 
doctor erred by using an infor- 
mal substitute for what has to be 
a formal procedure. In a democ- 
racy, no one may lightly take 
away a person’s liberty. This can 
be done only by due process. 

Take the second trap now: 


Continued on page 225 


Have you changed 
your address? 


> mesure 


MEDICAL 


uninterrupte d delivery 


f your copies of 


ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 


NAME a 
Former address: 
STREET 


please print 





1ONE____STATE_ 





CITY 
New address: 
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WIiIAA 


now all-day, all-night relief of nasal 
congestion with a single capsule q12h 


Trademark brand of sustained 


a unique new formula containing a special drying 
agent, a decongestant and an antihistamine 


he special drying agent, isopropamide iodide, reduces excessive weeping, 
nasal and paranasal secretions [he decongestant, phenylpropanolamine 
reduces vascular engorgement and permits blocked sinus cavities to drain 
The antihistamine, Teldrin" (brand of chlorprophenpyridamine maleate), 
reduces sneezing, rhinorrhea and itching of the eyes 
One ‘Ornade’ Spansule capsule in the morning provides daylong, uninterrupted 
relief. And a single ‘Ornade’ Spansule capsule at bedtime usually enables the 


patient to sleep in comfort and wake up with airways free and uncongested 


Smith Kline ¢> French Laboratories, Philadelphia SMITH 
KUNE & 
FRENCH 








antihistamine 












NEW AND EXCLUSIVE 


FOR SUSTAINED | 
TRANQUILIZATION 


MILTOWN* (meprobamate) now available 


in 400 mg. continuous release capsules as 


Meprospan-400 








frp JUST ONE CAPSULE 


LASTS ALL DAY 








HIGHER POTENCY 
FOR GREATER CONVENIENCE 


e relieves both mental and muscular tension 
without causing depression 


e does not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 


Meprospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles « , 
(iP WALLACE LABORATORIES, New Brunswick, NJ. 


cmMe-6428 
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AVOID TROUBLE IN COMMITMENTS 


signing a paper in a case where 
you are personally involved. 
What would you do in the fol- 
lowing situation? 

Suppose your brother happens 
to be married to a beautiful lush. 
She’s always drunk, often de- 
structive. After trying everything 
else, he asks you to commit her 
to a state hospital. 

You reason that this is a good 
idea. Your brother can’t afford 
a $20-a-day private “sanitari- 


um.” And certainly no woman 





in her right mind would keep get- 
ting drunk day after day. But 
you naturally want to keep the 
matter as quiet as possible. So 
you and your classmate who 
practices ten miles away make 
out the commitment papers. 

Maybe that'll save your broth- 
er from being gossiped about 
But it may get you in trouble 
The law says that a doctor may 
not certify the commitment of a 
relative. 


Now let’s consider the third 





“You are a sociopathic inferior with passive-aggressive 


tendencies and will come to no good.” 
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possible mistake: taking some- 
one else’s word for the patient's 
actions. Suppose, for instance, 
your good friend Dr. P calls you 
at 11 P.M. He tells you that he 
has spent the last hour at the 
home of a patient. The patient's 
father, a senile gentleman, has 
become disturbed and is scream- 
ing and tearing off his clothes. 

“I've given a sedative and sign- 
ed a commitment paper,” Dr. P 
tells you. Will you come over and 
sign the other half?” 

All you see when you get there 
is an old man snoring away in a 
sleep. Ob- 


viously you can’t, of your own 


sedative-blanketed 


knowiedge, say that the patient 


© 


is disturbed, delusional, or dis- 
oriented. You can’t say he’s any- 


thing except asleep. 
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If you're smart, you'll wait un- 


til the effect of the drug has worn 
off. If you fill out a paper now, 
you've got to put down that, in 
your presence, the patient said or 
did queer things. Rather than 
sign such a document, you'd bet- 
ter hang around a while. 

Here’s a similar problem: Sup- 
pose you find a patient who's 
badly confused. He doesn’t know 
or seem to care what day it is. 
But you know he was given some 
medication a few hours ago; his 
confusion could be due to its tox- 
ic effects. Remember that even 
you or I could be made to look 
psychotic if we were loaded up 
with toxic drugs. 

Technically, you're in the clear 
here if you faithfully write down 
what the patient says and does, 
and if you indicate that this may 
be the effect of medication. But 
don't let yourself be quoted as 
having stated categorically that 
this patient has a chronic psy- 
chosis. 

In addition to the three major 
precautions, there are other legal 
safeguards you can take. Among 


them: — = 


Spend a reasonable amount of 
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answers best the question of 

how to treat patients with allergic 

dermatoses. 

When you prescribe POLANIL (com. 

posed of POLARAMINE®, today’s lowest- 
Josage antihistamine, plus DERONIL”, to- 
day's lowest -dosage corticosteroid you can 
control the discomfort of allergic dermatoses, hay 
fever and seasonal asthma. (Remember, too, 
POLARAMINE alone or in combination controls 
the discomfort of seasonal and nonseasonal aller- 
gies, allergic complications of respiratory illness, 
and drug and serum reactions.) 

Because of its unique composition, POLANIL is par- 
ticularly recommended for those dermatoses in 
which an antihistamine alone may not be fully 
effective, or for which full steroid therapy is not 


indicated. Pruritus responds favorably to POLANIL 








in almost all cases even when 


edema and erythema may persist. 


POLANIL is effective in treating 
patients with resistant allergic derma- 
foses and seasonal asthma because the 
POLARAMINE. component blocks the recep- 
tion of histamine in precisely those areas where 
histamine is concentrated and where it provokes 
the most intense reaction: the skin, the upper gas- 
trointestinal tract and the respiratory tree. The 
DERONIL component possesses an intensified anti- 
inflammatory activity with minimal effect on elec- 
trolyte and water balance. 
Dosage: One or two tablets after meals and at bedtime. Dosage 
should be gradually reduced to lowest effective maintenance 
level or, if possible, discontinued. 


Supply: Available in bottles of 50. Each tablet contains 0.25 
mg. dexamethasone, 2 mg. dexchlorpheniramine maleate, and 


75 mg. ascorbic acid. €N-1464 








TO PREVENT 
DANGEROUS 
SELF-MEDICATION 

BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets—a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 
other products. 


When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 


Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 
*Details on request 
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AVOID TROUBLE IN 


time with the patient. You need 
it in order to get the picture in 
full perspective. Maybe it’s pos- 
sible to take a quick look at a 
taciturn individual huddled in a 
corner and then write down that 
he’s depressed, inaccessible, 
gloomy, melancholy, delusional, 
and mute. But that’s a lot of ad- 
jectives for a one-minute glance. 

Give the patient a chance to 
tell his story to you alone. If in- 
terested relatives remain in the 
room during every moment of 
your visit, the patient may claim 
that they exerted undue influ- 
ence. And you may be asked 


some embarrassing questions 
later on. 

Don’t fail to do a thorough 
physical examination. If the pa- 
tient is obviously psychotic. 
there’s a temptation to make the 
physical examination a once- 
over-lightly sort. But when the 
patient gets to the hospital, he'll 
have a thorough going-over. If 
it then appears that you hadn’t 
discovered his hypertension, goi- 
ter, heart murmurs, hernias, o1 
active pulmonary tuberculosis, 
the staff will start wondering. 
Nobody will sue you; but an 
like this easi- 


incident could 
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COMMITMENTS 


ly discredit you unnecessarily. 

Be especially careful in writ- 
ing dates. A commitment paper 
that isn’t used becomes invalid 
after a certain number of days 
(ten in most places). Suppose. 
by slip of the pen, you write 
“March 1” instead of “March 

” The family delivers the pa- 
tient on March 14, but the hos- 
pital refuses him because the ex- 
amination was apparently made 
thirteen days earlier. You get a 
frantic phone call, and you au- 
thorize a relative to make the 
correction on the paper. More> 


WIGRAINE, 
MIGRAINE 


None Faster 
None More Complete 


Ergotamine tartrate 


Caffeine 

|-Belladonna Alkaloids .. 0.1 mg. 

Acetophenetidin 130 mg. 
Tablets and Suppositories 


Write for samples to 
Medical Department WI-160 
Organon Inc., Orange, N. J. 











Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N. J. 














AMERICA 
CANCER 
SOCIETY 
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Past tense 


For the first time in months, this dad really feels like 


joining in the family fun. In the past, he had been 
far too tense either to devote a casual hour to usual 
father-son diversions or to answer the host of ques- 
tions invariably posed by an inquisitive youngster. 

He actually enjoys helping junior build a model 


plane, because he “feels good” 


terested. The reason: Levanil does not isolate or 


insulate, as many tranquilizers do. 
¥ 
PA 
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Ophthalmoscope 


AVOID TROUBLE IN COMMITMENTS 


That’s bad! 
with an official document. Even 


It’s tampering 


though it’s a nuisance, better 
have the paper returned to you. 
Then you can make the correc- 
tion yourself and initial the 
change. 

Don’t do anything that gives 
rumormongers a chance 10 Say 
you have a personal interest in 
the commitment. Don't, for ex- 
ample, drive the patient to the 
hospital in your own car. That’s 
sometimes illegal and always in 
poor taste. Similarly, be wary of 
committing patients to a hospital 


with which you're associated. 

And now, finally, a few tips 
for the younger doctor who may 
be less experienced in this field: 

Find out the minimum period 
of practice required in your State 
before you may certify commit- 
ment. Also, if you're a new prac- 
titioner locally, find out whether 
interneship, residency, military 
service, and practice in another 
state count toward that mini- 
mum time period. 

Suppose, for instance, the law 
reads that a committing doctor 
must have been “in practice for 
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feel. Brilliant 


illumination, superlative optics. Bayonet 
lock, nylon specula, lifetime satin-finish 


aluminum. Choice of battery handles. 
Sleek pocket case. 
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at least five years.” You've had 
a year of interneship, three years 
of residency, two years in the 
Army, and four years in the state 
—totaling ten years of practice. 
Does this meet the legal require- 
ment? Or do the words “in prac- 
tice’ mean private practice in the 
state? You'll need to know be- 
fore certifying a commitment. 
Be sure to read every word of 
what you’re signing. On its face, 
the commitment paper may re- 
| quire a statement that the patient 
has to be confined “in his own 


interest,” or “for his own safety,” 


NO 
PAIN 
CAN 





hydrochloride Igr. 


BATTLE & CO. ° 


AVOID TROUBLE IN COMMITMENTS 





required. Available in 12 fid. oz 


or “for the protection of others.” 
You'd look foolish certifying as 
“dangerous to others” a quietly 
deteriorating senile dement, ly- 
ing in bed with a broken arm in 
a cast and a broken leg in an ex- 
tension. 

Such a person might need 
“treatment in a mental hospital”; 
and if that’s how the commit- 
ment paper reads, all right. But 
if he has to be homicidal to be 
committed, you can’t honestly 
certify that he’s a commitment 
case. 

Make and keep a copy of the 


PAPIN E. 


(BATTLE) 


this potentiated combination of morphine 


(60 mg.) with chloral hydrate 3-1/3 gr 
(200 mg.) per fid. oz. One teaspoonful, repeated in four hours 
as needed, controls the agonizing pain of inoperable cancer, 


third degree burns, acute bursitis or gallstone colic. An effective 


and palatable substitute for the dreaded needle. Narcotic blank 


bottles. 


ST. LOUIS 8, MO 
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Two MEPROTABS before retiring 





e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs 


contains the original meprobamate, discovered and introduced by 


(ip WALLACE LABORATORIES, New Brunswick, N. J. 
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Many dermatoses, often complicated by velop. Because its properties derive from 





a eaten 
seborrheic dermatitis —2 years dur 





bacterial and fungal infections, show a the joining of a corticoid, an antibacteria i 
dramatic response to Mycolog therapy. combination and an antifungal-antibiotic, Crean 
Mycolog offers total management of a wide Mycolog exhibits impressive anti-inflam- log Lo 

range of dermatologic disorders such as matory, antiallergic, antibacterial, anti- nT 
intertrigo, infantile eczema, paronychia, fungal, antipruritic action. It is well bottles. | 
anogenital pruritus and other dermatoses. _ tolerated, readily acceptable to the patient tubes. Ke 
This is especially true when monilial or and assures a decisive, safe, and rapid New: Ker 
other secondary infections are apt to de- clinical response. on, 
NA ®, ‘pcrastiea ® cr n’®, ‘my ratin'® ano ‘myco.oc’ Ware squias TRADEMARKS. 
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clear —in 12 days 
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Squibb Quality 


Priceless Ingredier 








> fron Supply: Mycolog Cream and Ointment, 5 Gm. 
tenia and 15 Gm. tubes. Also Available: Kenalog y ig 

iotic, Cream, 0.1% —5 Gm. and 15 Gm. tubes. Kena- Gs et & 

lam: log Lotion, 0.1% — 15 ce. plastic squeeze bottles. a 

ob Kenalog Ointment, 0.1% —5 Gm. and 15 Gm. 

tubes. Kenalog-S Lotion, 7.5 cc. plastic squeeze 

ell bottles. Kenalog-S Ointment, 5 Gm. and 15 Gm. 

nt tubes. Kenalog-S Cream, 5 Gm. and 15 Gm. tubes. 

d New: Kenalog Spray, 50 Gm. and 150 Gm. con- Squibb Triamcinolone — Neomycin = Gramicidin (Spectrocin) and 

tainers of 3.3 mg. and 10 mg. triamcinolone  Acetonide (Kenaiog) Nystatin (Mycostatin) in Plastibase 


acetonide, respectively. 
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commitment paper. In most 
states, it’s hard to make a carbon 
copy, because the papers are 
bound in booklets. But you don't 
want to swear to something—as 
you must on a commitment pa- 
per—unless you have a record of 
exactly what statements you're 
swearing to. 

There’s only one completely 
Satisfactory way of dealing with 
possible future litigation: Make 
out two copies of the commit- 
ment paper. Keep the unsigned 
one in your own file. 

What should you charge for 


AVOID TROUBLE IN COMMITMENTS 





signing a commitment paper? A 
recent study by an American 
Psychiatric Association commit- 
tee showed that psychiatrists’ 
fees range from $5 to $50, with 
the average $20 to $25. If you're 
a general practitioner, you prob- 
ably should charge whatever you 
normally get for the same a- 
mount of time. 

Some doctors charge more, on 
the theory that special responsi- 
bility inheres in commitment. 
But if your good faith is ever 
questioned, an unusually high 


fee looks unusually bad. END 





for therapy of overweight patients 


« d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 


eases tensions of dieting 


(yet without overstimulation, insomnia 


or barbiturate hangover ) 


BAMADE 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLB 


is a logical combination in appetite control 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New Yat 
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of medication’ 


The above and the following quotations are from a paper published in the 
New York Journal of Medicine, May 1959. They are further additions to the 
clinical literature that indicates Harmonyl is an especially trouble-free anti- 


hypertensive agent 


1. A study of 40 patients (average age sixty-three years) treated with 
deserpidine is reported 


"2. Diagnoses included hypertension in 30 cases, 19 with and 11 without 
symptoms of anxiety neurosis 


3. The usual dosage of deserpidine was 0.1 mg. three times daily after 
meals sometimes with an additional dose at bedtime. The average dura- 
tion of treatment was five months 





4. All of the 30 hypertensive patients experienced a reduction in blood 
pressure, the average fall being 33 mm. Hg systolic and 14 mm. Hg diastoli« 


5. Of the 29 patients having symptoms of anxiety neurosis, 11 experienced 


complete relief and 10 partial relief 


6. Ten of the 11 patients who had previously experienced undesirable side- 
effects while under treatment with reserpine tolerated U0 3 mg.ormore d aly 
but 1 tolerated only 0.2 mg. daily. Two patients on 0.3 mg. daily experienced 
a mild drowsiness, but this did not require stopping or reducing the dose 


7. It is concluded that deserpidine is an effective agent for the manage- 
ment of essential hypertension and anxiety neurosis. Benefit appears com 
parable to that obtained by equal doses of reserpine, but there isa significant 


and worth-while reduction in the incidence of side-effects 


Harmonyl 


for your next working hypertensive 


“In our total experience with this drug 
no significant side-effects were observed requiring discontinuation 
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Most of us share the problem of how simultaneously to (1) 
keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 

often, the second target is missed. We just don’t find 

time to tune in to what's important around us. Home, 

office, and hospital tend to become our common horizon. 

* For the average citizen to be intellectually boxed in 

is bad enough. For the physician it’s intolerable. People 
look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
the community's better informed citizens. £ Keeping up with 
today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 
intellectual stimulation comes from perceptive people 

and books. We're not exposed to enough of either. What 

to do about it? § In this department, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
available before. Only books of a thought-provoking, 
nonmedical kind are condensed. But the condensing is 
directed by editorially experienced physicians. Readers thus 
get a medical man’s view of the best in nonmedical 
contemporary thought. { Among the hard-hitting best- 
sellers that informed people are reading and talking about 
this month is Alan Harrington’s “Life in the Crystal Palace. 
Excerpts from this book start on the next page. The 
editors take pleasure in bringing it to you as another 

of the MEDICAL ECONOMICS Book Features. 
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Selected from the best-selling book 


“Life in the Crystal Palace”* 


By Alan Harrington 


¢1 n the ‘Crystal Palace,’ wrote Dostoevsky, “[suf- 


fering] is unthinkable.” I’ve found the Crystal 
Palace in one of America’s great corporations. I think 
that we who earn a living in such companies may be 
distinguished from other American working people at 
least in one way: by an absence of nervousness. 

We are not worried about our jobs, about the future, 
about much of anything. This is a curious sensation, 
not to have any real worries. Try to imagine it. How 
are you going to get ahead? The company will decide. 
Furthermore, your affairs will be ordered fairly and 


°Reprinted with permission of Alfred A. Knopf, Inc. 
Copyright © 1958, 1959 by Alan Harrington 
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squarely with maximum sympa- 
thy for your well-being and fu- 
ture welfare. 

This sort of good fortune can- 
not help but separate our species 
from others who are not so 
lucky. We are like men in elec- 
trically cooled suits, or in winter 
electricallyheated suits, wonder- 
ing why others are perspiring and 
shivering and why they are run- 
ning about and jostling each 
other in animated dispute. 

The company I have been with 


for more than three years is one 


of the world’s largest, having 
some 34,000 employes in the 
United States and overseas. 
There are more than 500 of us 





here at headquarters—and we 
are a happy family. I say this 
without irony, not for the reason 
that I am in the public relations 
department, but because it is the 
truth. We give every appearance 
of happiness. We are also pretty 
much alike, at least on the sur- 
face. 

It is not that our company 
makes us behave in a certain 





Like millions of other Americans, Alan Har- 
rington worked for a large corporation. He 
had the retirement security and all the fringe 
benefits that independent physicians some- 
times wish they had. But what's a corporate 
career really like? How do corporation men 
actually feel about it? “We feel trapped in a 
labyrinth of benevolence ... Every year a 
gong rings and we advance one stage more 
toward retirement.” This is the course of life 
within the Crystal Palace—the name Mr. 





Harrington gives to the large corporation he worked for. The price he 


paid? Frustration, a loss of personal initiative, a longing for free en- 
terprise. Mr. Harrington quit the Crystal Palace after three years. To 
those who yearn for comparably perfect security, he says: “I've had it, 
and I gave it up.” He tells why in his book “Life in the Crystal Palace,” 
the most significant portions of which appear here. 
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rapid remission of bacterial diarrhea 


For superior adsorbent action, PoLYMAGMA contains Claysorb which is five times 
more adsorbent than kaolin. The two antibiotics in PoLyMAGMA—polymyxin and 
dihydrostreptomycin—provide synergistic bactericidal action against common enteric 
pathogens to help restore normal intestinal function 

POLYMAGMA is unusually safe as systemic absorption of oral polymyxin and dihydro- 
streptomycin is negligible 





New in vitro studyf shows Claysorb is 98-99% effective in adsorbing human enteric 
viruses Coxsackie, ECHO and poliomyelitis, types 1,2,3. Adsorption is immediate and 
constant over a wide range of pH and temperature. 

Supplied: Bottles of 8 fi. oz Wyeth Laboratories Philadelphia 1, Pa. 
tBartell. P., Pierzchala, W., and Tint, H.: J. Am. Pharm. A. (Sc. Ed.) 49:1 (Jan.) 1960 


POLYMAGMA 


Polymyxin B Sulfate, Dihydrostreptomycin Sulfate. and Pectin with Claysorb* (Activated Attapulgite, Wyeth) in 
Alumina Gel, Wyeth 


© 


Wizeth 
GS 


A Century of 
Service to Medicine 
*Trademark 
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way. That kind of thing is out of 
date. Most of our people tend to 
live and talk alike, and think 
along the same general lines, for 
the simple reason that the com- 
pany treats us so well. 

Life is good, life is gentle. 
Barring a deep depression or 
war, we need never worry about 
money again. We will never have 
to go job-hunting again. We may 
get ahead at different speeds, and 
some will climb a bit higher than 
others, but whatever happens the 
future is as secure as a future can 
be. 

And the test is not arduous. 
Unless for some obscure reason 
we choose to escape back into 
your anxious world (where the 
competition is so hard and piti- 
less and your ego is constantly 
under attack), we will each en- 
joy a comfortable journey to 
what our house organ calls 
“green pastures.” Which is, of 
course, retirement. 

“Is this sort of existence worth 
living?” you ask. 

I think that depends on who 
you are and also on the person 
There are 


could become. 


you 


two ways of looking at it: (1) If 
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you are not going to set the world 


on fire anyway, it is better to 
spend your life in nice surround- 
ings. Or (2) looking back, you 
might have had a more adven- 
turesome time and _ struggled 
harder to make your mark in the 
world if the big company hadn't 
made things soft for you. 

But it is all too easy to be glib 
in disapproving of the kindly 
corporation. We are then in the 
position of scorning the earthly 
paradise, and that cannot be 
done lightly. To be honest, we 
should put aside the convenient 
cliches. Here, after three years, 
are some personal impressions 
of our corporate life: 

The corporation is good to us. 

Most of our men have deep, 
You 


stood beside them in slow eleva- 


comfortable voices. have 


tors and heard these vibrant 
tones of people whose throats 
are utterly relaxed. And why 
shouldn't they be relaxed? Once 
you join our company, so far as 
the job is concerned, you will 
have to create your own anxie- 
tics. The company won’t provide 
any for you. 


There is no getting around it 
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Be see how this new 
| comprehensive 
_— formula controls 
cough! 





16 fl. oz. 


DIMETANE* 
EXPECTORANT 











for less frequent, 
more productive cough 


DIMETANE EXPECTORANT 
DIMETANE EXPECTORANT-DC 
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—our working conditions are 
sensational. The lower and mid- 
dle echelons arrive at 9 and, ex- 
cept in very rare instances, go 
home at 4:45. Many of the high- 
er executives work longer and 
harder, according to their incli- 
nations, but seldom in response 
to an emergency. Rather, it is a 


pleasure for them. 


A Smooth Machine... 

This is a company whose prod- 
ucts move easily in great pack- 
ages across the continent. De- 
mand is constant and growing, 
since our products are good for 
people and contribute to the na- 
tion’s health and well-being. The 
supply is adjusted from time to 
time in order to keep prices at a 
reasonable level. There is no rea- 
son for anyone to kill himself 
through overwork. 

The savage, messianic execu- 
tive of movies and TV would 
find himself out of place here. In 
fact, he would be embarrassing. 
In the unlikely event of his com- 
ing with us, the moment he start- 
ed shouting at anybody he would 
be taken aside and admonished 


in a nice way. 
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A fuil recital of our employe 
and does, in the 
take all 
day. But here are just a few of 





benefits would 





indoctrination period 
them: 


Lined With Plush 

We have a fine pension fund 
a fantastically inexpensive medi- 
cal program for you and your 
family, and a low-premium life 
insurance policy for double your 
salary. The company will invest 
5 per cent of your pay in blue- 
chip stocks and contribute on 
your behalf another 3 per cent. 
The company picks up half ot 
your luncheon check. 

When we moved to the sub- 
urbs, the company paid its em- 
ployes’ moving expenses and 
helped them settle in their new 
homes. For those who didn't 
wish to move, the company has 
a bus that waits at the railroad 
station. It meets the employes 
who commute from the city and 
drives them to the hilltop office 
building. 

The only unsatisfactory work- 
ing condition, I think, is that you 
must be content with a two-week 
until have been 


vacation you 
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Clinical Study of a New Way of Gargling 


THEODORE 


WILLIAM H. SLASMAN, M.D 


A. SCHWARTZ, M.D 


Mercy Hospital, Baltimore, Maryland 


{ new way of gargling is described, which 
shows definitely greater overall efficacy 
when compared to the ordinary way of 


gargling.* 





The usual gargle techniques do not 
permit medications to reach beyond 
the anterior tonsillar pillars with any 
predictable consistency. This may be 
due to a) the triggering of the gag 
reflex, b) a too brief time of contact 
and c) an insufficient total amount of 
medication. Therefore, the evaluation 
of topical medication tor throat com- 
plaints is difficult, because of the lack 
of uniformity in gargling. A new 
method of gargling was devised in an 
to overcome major 


attempt these 


ditficulties. 
BACTERIOLOGIC BACKGROUND 


It was found in a bacteriologic study 
using non-pathogenic throats, that 
the new gargling technique reduces 
significantly the total bacterial count 
on the posterior pharyngeal wall, 
whereas the usual techniques did not. 
Apparently, this new standardized 
gargling method brings the solution 
intocontact with the posterior pharyn- 
geal wall for a long enough period 
and in sufficient quantity to produce 
marked anti-bacterial activity. 


RESULTS 


In the present study, only patients 
with clinically pathologic throats were 
used. Clinically, the new method was 
definitely more efficient in providing 
symptomatic relief than was the stand- 
ard technique. This was most evident 
when the pathology was present on 
the posterior pharyngeal wall. Patients 
with subjectively 
nasal discharge sometimes experi- 


bothersome post- 
enced quite dramatic relief. The longer 
the use of the medication with the 
new technique the more pronounced 
was the relief. 

Interestingly enough, the patients 
reported that when using the new 
technique, they could for the first time 
actually feel the solution in the back 
of the throat. 


CONCLUSION 


We are of the opinion that the new 
way of gargling when performed cor- 
rectly ‘offers a definite superiority to 
other techniques. 


‘Directions of new gargling method: 
Take about Ys ounce of the antiseptic 
solution into your mouth, Then, tilt head 
back slightly. Breathe in deeply through 
the nose, later breathing out slowly. 
Thrust tongue forward and, while say- 
ing **A-a-h”, gargle for 30 seconds. 


*For free copy of the full report or professional gallon size of Listerine Antiseptic, available at $3.00, o 


both, write to Professional Division, Warner-Lambert Pharmaceutical Comnany 
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with the company for ten years. 
But this is fairly standard prac- 
tice. It certainly inhibits a man’s 
desire (say, after nine years) to 
change companies for a better 
job. Thus, it is at least a minor 
pressure against free-spirited en- 
terprise. 

All the benefits exert pressure, 
too. There is nothing sinister 
about them, since admittedly 
they are for your own material 
comfort—and isn't that supposed 
to be one of the goals of man- 
kind? 

As the years go by, the temp- 
tation to strike out on your own 
or take another job becomes less 
and less. Gradually you become 
accustomed to the Utopian drift. 
Soon another inhibition may 
make you even more amenable. 
If you have been in easy circum- 
stances for a number of years, 
you feel that you are out of 
shape. Even in younger men, the 
hard muscle of ambition tends to 
go slack, and you hesitate to take 
a chance in the jungle again. 

The corporation protects us 
from unemployment. 

On top of all the company 


benefits, it is practically impos- 
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sible to be fired. Unless you 


drink to alcoholism or someone 
finds your hand in the cash box, 
the company can afford to keep 
you around indefinitely. Occa- 
sionally under great provocation 
—such as a scandal that reaches 
the tabloids—-there may be a 
transfer. Once in a while a pre- 
maturely crusty old-timer is re- 
tired. Otherwise the axe will not 
fall. 

Do you know how it feels to 
be out of a job? I do, and I will 
never be able to put certain hu- 
miliations out of my memory. 
My money slowly ran out until 
the last nickel disappeared. Then 
came the time for pawning 
things, and of course they are 
never worth a tenth of what you 
suppose. 

“I’ve been broke, but I’ve nev- 
er been poor,” said Showman 
Mike Todd. He had _ boldness 
and brass under fire. But not all 
of us have the power to summon 
up a devil-may-care manliness 
in bad times. We should have, 
but we don't. 

Che next thing one pawns is 
self-respect. You call up one of 


your friends and make a date to 





~ 


ei 





XUM 


Le 





Zactirir 


Ethoheptazine Citrate (75 mg.) with Acetylsalicylic Acid (325 mg.). Wyeth 


Relief for the pain problems of grippe 
and other upper respiratory infections 


Myalgia « Arthralgia « Pleurisy 
Severe headache ¢« Retro-orbital discomfort 


Consider ZACTIRIN when effective analgesia Is 
required to cope with stubborn pain symp- 
toms of upper respiratory infections, ZACTIRIN av 
aids these patients by both easing pain and | 
combating inflammation. Non-narcotic and 
well tolerated, ZACTIRIN gives pain relief equiva- 
lent to that of codeine. Supplied: Tablets, 
bottles of 48. 





Wyeth Laboratories, Philadelphia 1, Pa. A Century of Service to Medicine 
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see him. Immediately this is a lie. 


You don’t want to see him. You 
want his money. Finally, shame- 
facedly, you slip in your request 
for a loan. 

The expression on his face 
changes; it always does. He 
knows that you have been forced 
into the position of being a fraud, 
and he is embarrassed for you. 
Usually you get the money. But 
your relationship with him may 
never be quite the same again. 

Now, some years later, I have 
had the experience of being on 
the fortunate side of the line. ! 
have felt prosperous, and slipped 
a man twenty dollars, and seen 
the way he looks at me—with 
mingled gratitude and resent- 
ment. Resentment is a natural 
reaction when one’s very man- 
hood has been called into ques- 
tion. And free enterprise of any 
kind is a stern test of manhood. 

I mention these things to show 
the risks of free enterprise in 
terms of personal dignity. Mul- 
tiply these relatively mild mis- 
fortunes a thousand times and 
spread them among many thou- 
sands of people, and we can 


sense one reason why the cor- 
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poration, with its orderliness and 
concern for human dignity, has 
a most attractive side. 

But for this security we must 
pay a price. For example: 

The corporation stultifies our 
personal initiative. 

Team play is the thing in our 
company. Team play means that 
you alone can't get too far out 
ahead of the troops. You can’t 
because, in Our company, it is 
necessary to consult and check 
over everything. 

Our method is to get together 
and talk a problem out, each one 
of us contributing his mite. Why 
have one man make a decision 
when thirty-three can do it bet- 
ter? 

The consequence of this policy 
is that our executives commit 
few errors—although sometimes 
they arrive at the right decision 
three years too late. But the sure 
markets for the company’s prod- 
ucts bring in so much money that 
the mistake is simply buried 
under the mountains of dollar 
bills. 

I got over my impatience at the 
slow pace of things, but I felt it 


once at a lecture given to senior 
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...for appetite control 


Helps you keep your patient 
on your diet 


AN EXTENSIVE SURVEY shows that in 
68% of overweight persons there is 
an emotional basis for failure to 
limit food intake.! Appetrol has 
been formulated to help you over- 
come this problem and to keep your 
overweight patient on your diet. 

THIS NEW ANORECTIC does more 
than give you dextro-amphetamine 
to curb your patient’s appetite. It 
also gives you Miltown to relieve 
the tensions of dieting which under- 
mine her will power. 


53) 
PL.778 "7 WALLACE LABORATORIES / New Brunswick, N. J. 





ISIONS OF DIETING 


IN PRESCRIBING APPETROL, you will 
find that your patient is relaxed and 
more easily managed so that she will 
stay on the diet you prescribe. 


Usual dosage: 1 or 2 tablets one-half to 2 
hour before meals 


Each tablet contains: 5 mg. dextro-ampheta- 
mine sulfate and 400 mg. Miltown (mepro- 
bamate, Wallace). 

Available: Bottles of 50 pink, scored tablets. 
1. Kotkov, B.: Group psychotherapy with the 


obese. Paper read before The Academy of 
Psychosomatic Medicine, October 1958 


ppetrol 


EXTRO-AMPHETAMINE + MuTOWN® 
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and junior executives on a new 
central filing system. We sat, 
without anyone’s suggesting it, 
according to rank, and | could 
work out the possible course of 
my company career just by look- 
ing at the assemblage of heads in 
front of me—bald and white in 
the front rows; then pepper-and- 
salt; and back where I was, the 
black, brown, and blond heads 
of hair. 


The Queue to Promotion 

I thought of my own head, 
slowly changing through the 
years as | moved up a row or 
two, with never a chance by a 
brilliant coup of jumping while 
still brown-headed—or even 
pepper-and-salt—over _ several 
rows and landing among the 
white thatches. How could I 
make such a leap when anything 
I accomplish I do as a member 
of a group? 

Who deep down in his heart 
remains content to spend his 
working life as an obscure mem- 
ber of a team? From childhood 
we call out: “Look at me!”’—not 
“Look at us!” The ego gives off 


sparks. The most natural desire 
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in the world is to want to call at- 
tention to yourself, to shine in 
some respect above the others. 
But the corporation makes this 
almost impossible. 


Team-Think 

The Crystal Palace serves, 
among its many functions, as a 
protective league for small tal- 
ents. You can’t grab the ball and 
run with it; the huddle insists on 
running with you. You are one 
of the team, will always respond 
to its signals, and hardly ever 
have an opportunity to call a 
signal of your own. 

This puts the energetic young 
man in a bind. Embracing him is 
a kindly, frustrating organization 
that asks of him but one conces- 
sion—that he rein in his im- 
pulses to run free. 

This takes its toll on our emo- 
tional health. For example, Rog- 
a dry-as-dust ad- 
day—secretly 





er Cranford- 
ministrator by 
takes piano lessons three times a 
week before coming to work. He 
longs to be an artist. Once he 
served as an overseas political 
correspondent. He had some by- 
lines on the radio, but there was 








XUM 


NEEDED: THE APPETITE SUPPRESSANT STRONG ENOUGH AND SAFE ENOUGH TO DO THE JOB 


Ambar controls many cases of overeating / 
obesity refractory to usual therapy. To 
strengthen the will for successful dieting, 
the methamphetamine-phenobarbital in 
Ambar is designed to improve mood with- 
out harmful cns overstimulation. Available 


in different forms to enable individu- 
alization of dosage: AMBAR #1 EXTENTABS, 


10-12 hour extended action tablets, meth- 
amphetamine HC! 10.0 mg., phenobarbital 
64.8 mg. AMBAR #2 EXTENTABS, methamphet- 
amine HCI 15.0 mg., phenobarbital 64. 8 mg. 
Also conventional AMBAR TAB- | ge, 
LETS, methamphetamine 3.33 / 

mg., phenobarbital 21.6 mg. a 

A. H. ROBINS CO., INC., RICHMOND, VA. 


Ambar #1 Extentabs /Ambar #2 Extentabs 








MAN, INCORPORATED 


an economy wave and he was 
let go. 

Now he walks around our cor- 
ridors with a pinched expression. 
He has wedged his driving am- 
bition into a slot far too small 
to contain it. Frustration impels 
him to binges of absurd petti- 
ness. He sometimes frustrates 
and interferes with others, not 
through malevolence but exas- 
peration. His entire being craves 
for release from the trivia that 
surround him. 

Above all, Roger hungers for 
recognition. For that, if everyone 
were watching him, | think he 
would have the bravery to as- 
cend to Mars in a balloon. But 
somehow—because of the fear 
of insecurity all of us share—he 
could not, even if he wanted to, 
bring himself to leave the cor- 
porate safety island. 


These Were Once Men 

In our time many of us have 
been rovers and known the edges 
of life. Ralph Butler, for in- 
stance, was an engineer for five 
years in Turkey and had a moun- 
tain girl for a mistress. Arthur 
Moore led guerrilla troops in the 


252 


MEDICAL ECONOMICS * 


MARCH 28, 1960 


Burmese jungle. On the bridge 
of a cruiser at Okinawa, Carle- 
ton Bell says, “I roared with ter- 
ror’ when a kamikaze leveled 
out a few inches above his head. 
Carl 


walked at air shows in the early 


Jensen stunted and wire- 


days. George O’Brien was a cub 
reporter dancing with excitement 
at Le Bourget when Lindbergh 
landed. And in his senior year 
Robert Cloud actually won the 
big game with a sixty-yard run. 


They’re ‘Buried Alive’ 

Today you see such formerly 
robust individuals, now mild of 
mien, poking along our corridors 
in groups and committees with 
administrative papers in their 
hands. They have lost something 
... verve... appetite. They have 
been buried alive after years of 
security and soft music. 

Alive but not kicking; that is 
the trouble. What we lose first of 
all is the divine impatience that 
built, among other things, the 
U.S.A. I mean the hustling, abra- 
sive turn of mind that tells you, 


when some laggard functionary 


slows up progress: “Throw him 


out!’ Or when the official hand- 
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book gets in your way: “Tear it 
up!” 

The same spirit prompted Jim 
Thorpe to say to his team-mates 
when all else had failed: “Just 
give me the ball and follow me!” 

Why have we sacrificed that 
spirit? Here lies the last great 
fallacy: 

The corporation’s final gift— 
retirement security—does not 
bring us happiness. 

Soon, I think, public relations 
offices will find a new word for 
“retirement.” This new word will 
undoubtedly project the image of 
continuing activity on a person’s 
own terms, rather than the image 
of rest (white-thatched oldster 
fishing) that we still have before 
us today. 

| suppose it is presumptuous 
on the part of younger people to 
tell our senior citizens that the 
image of rest is bad for them— 
that if they think wholly in terms 
of rest they will go to pot. No one 
knows how it feels to be 70 until 
he is 70, But this warning comes 
from the older men and women 
themselves. They are the ones 
who have told me that the sup- 
posedly green pastures of retire- 
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ment can turn out to be a hoax. 

For a while I served as editor 
of the Annuitants’ Column in our 
corporation’s house organ, The 
Palace Voice. I didn’t care for 
the job, but it gave me a greater 
appreciation of what life was 
really like for these retired men 
I read and sorted 
hundreds of 


and women. 
information from 
their letters. 

These letters came from all 
kinds of people, since an annui- 
tant can be anyone from an office 
boy to a retired director. Putting 
them all together, they reveal a 
curious patchwork of genuine 
happiness and misery, of renew- 
ed purpose and hopeless drifting, 
of serenity and a sort of numb- 
ness, of progressive ill health and 
very frequently a growing crank- 
iness. 

What is the concept behind 
our retirement program? It has 
been called that of “Deferred 
Reward.” 
service of the Crystal Palace vol- 


Whoever enters the 
untarily trades in his chances of 
becoming independent in his 
youth or early middle age in re- 
turn for security. His reward, his 
independence, and his opportu- 
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nity to do as he pleases will come 
later—when he is 65 years old. 

Others climb the stairway to 
success, and they may falter and 
stumble or take three steps at a 
time, but they go at their own 
pace. The corporation man looks 
the situation over and boards an 
Escalator. The company supplies 
the moving power. He moves up- 
ward at a pace determined by 
others. 

Ihe corporation man forgets 
any idea of a quick killing, big 
money (until late in his career), 


big vacations, or a big reputa- 





tion. He accepts his position as 
a middling sort of fellow work- 
ing at his specialty in comfort- 
able surroundings. He may well 
receive education and training to 
deepen his knowledge so that he 
will advance properly, but al- 
ways he will advance as a mem- 
ber of a team. 

The trouble is, you can't retire 
as a member of the team. When 
you retire, you are alone. For the 
first time in perhaps thirty or for- 
ty years, you are on your own. 
[his can be a stunning experi- 


ence. 
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We received a letter from an 
annuitant who lived in a remote 
area and had not seen any of his 
old associates for years. He miss- 
ed it all. Nevertheless he noted 
wistfully “the wonderful family 
spirit which exists, and which 
Walter Ballant (a 


well expressed in the letter he 


director) so 


wrote to me at the time of my re- 
tirement: “You may be sure that 
there is no possible way in which 
you can sever your connection 
with the company or with the 
friendships you have made in the 


organization.’ ” 


But there was a possible way, 
an inevitable way. No doubt the 
director meant what he said, as 
we all hopefully do. The fact re- 
mains that our correspondent 
had become completely isolated 
and had severed all connections 
with us—except for the pension 
The 


which described the doings of 


check and Palace Voice. 
young men he had never known 
and must have induced a month- 
ly pang. I can imagine hin 
smoothing out the director's let- 
ter and copying its humane mes- 


sage. We in turn would reprint 


a logical 


adjunct to the 


weight-reducing regimen 


meprobamate plus d-amphetamine 


Lypoyre ! 
of clic 


Iniscotninel 


vill 
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it, and the gentle hoax we play 
on ourselves would come full 


circle. 


The Spirit Forgotten 

We are all, it seems, saving 
ourselves for the Senior Prom. 
But many of us forget that some- 
where along the way we must 
learn to dance. The man whose 
surroundings are arranged in 
perfect order by others must 
make a special effort to exercise 
his enthusiasm for life. Other- 
wise he may fall into a state of 
spiritual flabbiness. 

This will not matter too much 
member of the 
render him 


he is a 
team. But it will 
helpless and unfit to survive as 
a human being when the sup- 
posedly golden day of retirement 


while 


comes. 

In speaking of Deferred Re- 
ward, we venture on uncertain 
ground. We agree, I am sure, 
that no reward is to be compared 
with the privilege of having your 
youth and strength about you. 
Any concept involving the sacri- 
fice of this youth and strength so 
that you can finally become your 
own man at the age of 65 would 
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seem to be absurd or fraudulent. 
Independence is too precious 
and marvelous a gift to be wast- 
ed on the old. 

Yet who is independent in his 
youth? Not many of us. Most 
young people have to work hard; 
they are tied down to their jobs 
and their homes. 

Insofar as leisure time is con- 
cerned, the employes of the 
Crystal Palace have as much as 
anyone. And since we don’t have 
brutal competition to contend 
with, we probably have more 
strength and peace of mind to 
enjoy our free time. So what is 
there to complain about? 


A Lost Soul 

Well, the letters from our an- 
nuitants indicate that there is 
something questionable about 
the Deferred Reward idea. One 
of our sick annuitants confessed 
ruefully in a letter to The Palace 
Voice (which, of course, we did 
not print): “Most of us should 
have a shot of atomic energy 
when we retire so that we may be 
able to enjoy life a few more 
generally do after 


years than we g 
More 


retirement.” 
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I have this clip, too, from a 
trade paper. Here it is with all 
names changed: 


PREPARE RITES FOR CONRAD 


Funeral services were incom- 
plete late today for Eugene Con- 
rad, 63, vice president of the 
Matthew Corporation, who died 
at his home early Sunday. By a 
strange coincidence, he had been 
honored 36 hours earlier by 
friends and associates at a testi- 
monial luncheon marking his re- 


tirement... 


Such news items are common 
enough to suggest that sudden 
relaxation after years of labor 
tends to upset the system. More 
often, however, our annuitants 
tell us that the main hazard of 
this relaxation, if prolonged, is 
that it makes an older person 
grow stupid before his time. One 
correspondent’s letter warned: 
“You will find that unless you 
can manage to keep active, you 
will find yourself slowly turning 
into a cabbage.” 

Another reported: “Quite an 
active life and so interesting that 
it keeps me young and on my feet 
all the time, for which I am glad. 
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We have regular meetings with 
the other retired people . . . and 
if I see some of them getting old 
on account of them doing noth- 
ing, I have a feeling that | am 
better off even if most evenings 
I may be a little more tired than 
the others.” 


The Successful Retirement 

What do you bring to retire- 
ment? That, it seems, is what you 
will get out of it. 

Our letters indicate that the 
truly blessed quality to take 
away from the last testimonial 
dinner is an enthusiasm for life. 
Like this: 

“My glads and roses are the 
talk of the town. Anyone who 
thinks that things are dull in 
these little country towns has an- 
other think coming. I have more 
to do now than I ever had. The 
only difference is that | am now 
able to do the things I want to do 
when I want to do them. The 
day I retired, I threw away the 
alarm clock and tore up the cal- 
Organized Little 
Leaguers, organized Volunteer 


endar 


Ambulance, am treasurer of Fire 
Department. Retirement is fun 





XUM 


Wh 


TE. 





XUM 























%& 
Where the X 
L.ED. Anti-Embolism Stocking re) 
is prescribed regularly “ 


Hospital fatality 
rates due to 

pulmonary embolism 

are consistently lower®*® 


Reduces expected incidence 
of fatal pulmonary embolism 
by as much as 65% 


In the majority of cases, fatal pulmonary emboli 
begin as clots—originating in the deep veins 
of the calf. Evidence in support of this is 
overwhelming.?.4.5.6 

As a result, more and more doctors are 
using T.E.D. Anti-Embolism Stockings 
—an effective, inexpensive procedure for 
routine, preventive use in surgical, medical, 
obstetrical and other bed patients. The even 
pressure of these stockings reduces the 
caliber of deep leg veins enough to 
accelerate blood velocity and thus 
discourage thrombus formation.* 

Application is so simple even 
an unskilled nurse’s aid can 
insure the ideal pressure 
range of 10 to 15 mm. 
of mercury. 


Recent Literature 
1. Marino, D. J., and Fuchs, M 
Pathogenesis, Diagnosis, and Man 
agement of Thrombophlebitis, Geriat 
m 307 (May) 1958. 2. Houston, A. N 
W. A., and Faust, R. A.: Thrombo 
pricint of Supertic ial Abdominal Veins 
2158 (April 26) 1958 
3. Wilkins, R w. Mixter, G., dr.; Stan- 
ton, J. R., and Litter, J.: Elastic Stock- 
ings in the Prevention of Pulmonary 
Embolism, New England J. M. 246:360 
(Mar. 6) 1952. 4. Judson, W. E.: Present 
Day Treatment of Congestive Heart 
Failure, The M. Clinics of N. America 
35: 1333-1350 (Sept.) 1950. 5. Tidler, J 
Thrombo-Embolic Disorders, N. Carolina 
M. J. 18:65 (Feb.) 1957. 6. Allen, A 
Management of Thrombo-Embolic Dis- 
ease in Surgical Patients, Surg., Gynec 
and Obst. 96:107 (Jan.) 1953. 7. Foley 
W. T., and Wright, I. S.: Medical Man- 
agement of Thrombophlebitis, ze Heart 
Bulletin 7:5 (Jan.-Feb.) 1958. 8. De- 
Laughter, G. D., Jr., Embolism, Pulmo 
Pri in Conn., H. F., Current Therapy 
Phi eee W. E. Saunders Co., 1958 


4 

FOR COMPLETE LITERATURE | 
on Thrombo-Embolic prophylaxis using T.E.D. Anti- | 
Embolism Stockings, fill in and mail this coupon to 
pause & BLACK 


T.E.D. 





r 
| 
| 
| 
12 
be 
! 
| 
l 
L 


~ 4? W. Jackson Bivd. | 

ANTI-EMBOLISM STOCKINGS | <"ceS i 0 
THE KENDALL comrany Address ee i 
BAUER & BLACK iisctsmtimmannd ans | 
(Please Print) J 


* >? 
MEDICAL ECONOMICS * MARCH 28, 1960 261 








MAN, INCORPORATED 


and I’m enjoying every minute 
of it.” 

But this letter was an excep- 
tion. It pictures a virtually ideal 
state of retirement. Few of our 
correspondents conveyed one- 
tenth of this man’s verve. Here 
are sundry impressions gathered 
from the letters, notes, and post- 
cards: 


Time-Killers 
and 
“taking it easy” recur with de- 


The words “puttering” 


pressing frequency, often with 
quotation marks around them. 
Perhaps it is the quotation marks 
more than the words that are de- 
pressing. One imagines them ac- 
companied by a diffident shrug of 
the shoulders. 

The phrase “taking it easy” 
conveys everything and nothing. 
It tells of empty days, one like 
the other, and desultory hours 
slipping by; of the meaningless 
drive in the country and the rit- 
ual of listening to the weather re- 
port that makes no difference be- 
cause one is going nowhere; of 
catching fish that one will not 
eat. 


And “puttering,” what is that? 
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Webster says the word is an 


American variant of “pottering,” 
which 
with trifles or futilely; trifle or 


means “to busy oneself 
dawdle (away).” 

It seems that we have caught 
in our language the concept of a 
potterer as a wasted human be- 
ing. | have a sudden vision of a 
vast assemblage of our senior 
the 
shuffleboard courts of St. Peters- 


citizens pottering—from 
burg to a lonely New England 
den where an old man is fash- 
ioning a ship model. I see bent 
figures across the land stooping 
among sunflowers, radishes, to- 
mato rows, and grapevines. I find 
myself wanting to shout: “Is this 
all? Is this what | am saving my 
money for?” 


The Age of Independence 
No sooner do I ask than I 
know it is a foolish question, for 
it is up to each man what he will 
be. The corporation has nothing 
to do with that. Our company 
can only be expected to lead me 
by the hand until the age of 65, 
and then I must stand on my 
own. 


Finally I can travel. Like so 
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many of our annuitants, I can 
buy a trailer and see the country; 
I can potter across the country. 
Like some others, I can potter 
across the whole wide world. Yet 
I find this prospect sad too—not 
because I won't enjoy it, in a 
way, but because I can’t enjoy it 


now. 


Pleasure Deferred 

We must work at the Palace 
for ten years before we become 
eligible for a three-week vaca- 
tion. I see our sober-sided young 
men arriving in their car pools 
and returning at night to their 
growing families and their own 
steeply mortgaged little Crystal 
Palaces. Then I picture from the 
letters before me rickety oldsters 
nodding along the Champs Ely- 
sées, peering out of their car win- 
dows at the Rhine castles, and 
admiring the lovely girls along 
the Via Veneto. 

This vision makes me furious 
at the young people who have so 
trapped themselves in obliga- 
tions, and who have accepted 
lock, stock, and barrel the prop- 
osition that if they conduct them- 
selves soberly, the Deferred Re- 
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ward will be theirs—in the pot- 
tering twilight of life. 


Like Money in the Bank? 

For the letters from our an- 
nuitants, most of them, reveal 
that joy long-deferred is a dimi- 
nished joy. Joy must be prac- 
ticed. The capacity for excite- 
ment must be exercised; other- 
wise, when the time comes for 
you to summon it up, it won't be 
there. 

Yes, our annuitant travelers. 
like most old people, appear to 
enjoy scenery very much. They 
enjoy renewing the acquaintance 
of old associates who have set- 
tled in far-off places. But the im- 
pact of new people, architecture. 
and the living history of a 
strange land that so often excites 
a younger visitor simply cannot 
excite an old traveler in the same 
way unless he has kept alive and 
open for adventure during all his 
young years. 

And how hard it is for the ma- 
jority of corporation men to feel 
adventurous. Insulated from life 
as we are by the daily round in 
our Thermos-bottle 
tion, hedged in by a network of 


organiza- 
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benefits and obligations, and 
above all seduced—there is no 
other word—by the growing pile 
of savings that one dares not take 
and use for purposes of joy, but 
must save for the pottering years, 
most of us become docile and 
unimaginative long before we 
reach 65. 

What manner of man is this, 
his hour come at last, who shuf- 
fles toward his rose garden, wait- 
ing to be born? 

The garden is the place where 
a great many of our annuftants 
find solace. They write, often 
movingly, of the joys of garden- 
ing. They teach us that when we 
are old, even if the heart has no 
other place to go, we can devote 
ourselves to nature and celebrate 
its smaller cycles. We can take 
heart from the budding and 
flowering of what we have plant- 
ed. 

I think this is a sort of rebirth. 
From their letters it seems to me 
that the annuitants’ preoccupa- 
tion with gardening represents at 
once a giving up of life and a re- 
joining of it in a new way. Few 
of our still-active pensioners who 
have gone into business for 
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themselves mention their flower 
beds. But those who appear to 
have resigned from the human 
race are the ones you will see 
moving about their gardens with 
smiles and trembling steps be- 
fore nightfall. 


Are Hobbies the Answer? 

We are advised also that in or- 
der to avoid vegetating in retire- 
ment, we ought in our middle 
years to develop a hobby or two. 
Then, once the savor has gone 
out of our days, we can turn to 
the old stamp album. We can 
braid leather belts. We can board 
an electric cart and swat around 
the golf course. Or we can take 
up photography and snap pic- 
tures of our grandchildren in 
every possible pose of youth. 

I think a hobby is only as good 
as the imagination that directs 
it. Conceived as a distraction 
from work, snapping photos of 
one’s grandchildren may be a 
pleasing way to spend a week- 
end. But when there is no other 
work and the hobby stands 
alone, an endless series of snap- 
shots begins after a while to pall. 
The Brownie will soon lie idle if 
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* bronchial asthma 


QUADRINAL 


© pulmonary emphysema 


QUADRINAL 


© other chronic respiratory 
disease with bronchospasm 
and wheezing 


FORMULA: 

Ephedrine Hw Cw Cw CwSCe:S 8/8 ges. ( 24mg.) 
Phenobarbital 8. 2. Ow SC Sw 8/8 ges. ( 24mg.) 
“Phyllis”... ws Rags. (120mg) 





Potassium iodide . . . «. Sars. (0.3 Gm.) 


DOSAGE: The usual dose of QUADRINAL is 1 tablet 
every three or four hours during the day 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, 2 tablet three times a day, 


Now available —a good tasting 


QUADRINAL Suspension 


(each teaspoonful = 2 tablet) 


QUADRINAL is available on prescription only. 





QUADRINAL toblets (7-%% ors. och) KNOLL PHARMACEUTICAL COMPANY 
bottles of 100, 500, and 1000. (formerly Bilhuber-Knoll Corp.) 
Quadrinal, Phyllicin®, E. Bithuber, Inc. Orange, New Jersey 
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the hobbyist does not frame his 
pursuit within a sense of art, and 
of life passing, of history per- 
haps. The point is that the hobby 
must mean something. 

What must develop in a man 
and woman, in youth and middle 
years, is not merely a talent for 
distracting oneself but a talent 
for living—a concern with what 
goes on. It will be this concern 
as it is invested in the hobby that 
will make it satisfying or not. 

I wonder whether the life we 
lead at the Crystal Palace does 
not tend to remove concern 

from our hearts. Again, heaven 
knows, it is not the company’s 
fault. The Palace gives every op- 
portunity to souls within its walls 
to develop as they will. The way 
of life we have accepted asks 
only one thing of us—that we 
postpone our dreams for forty 
’ years. 


A Life of Preparation 
Is that asking too much? A 
mere forty years . . . they will slip 
by like nothing at all. No dreams 
—no worries. That’s a fair ex- 
change. 
“Done!” we say, and from that 
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time forward the 25-year-old 
boy with the crew cut and the 


honest face prepares to become 
an old man. The life insurance, 
the savings, the electronic prop- 
erties on the installment plan, the 
modest demeanor, the coopera- 
tive reflexes, the voluntary sub- 
jection of temperament, the wise 
and temperate restrictions of de- 
sire, are all preparations for the 
brief twilight of a gracious old 
age. 


Then the Golden Time? 
But for the young man with a 
with all these 
things going for him, there is not 


crew cut, even 
the slightest guarantee that his 
old age will be a golden time. 
For one man it can be golden; 
for another, lonely and miserable 
and sick—dquite apart from the 
amount of money that’s been in- 
vested in it. 

True, it is far better for an an- 
nuitant to be comfortably fixed 
than living off his Social Security 
and a few pinched dollars. But 
what guarantee can there be that 
he will remain in condition to en- 
joy the savings he has accumu- 

Continued on page 274 
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lated through the years of “sensi- 
ble” self-denial? Age may turn 
out to be liver trouble, creaky 
legs, and having to get up in the 
night; it is generally incapacity of 
one kind or another, and you 
can't buy age 40 again. You can't 
even buy 50 or 55. 

Finally, you can’t buy mem- 
ories of the trip you didn’t take 
the adventure you declined, the 
struggle you bypassed, the ex- 
citement you had no eyes to see 
These memories are the coins ot 
the spirit. They can make a 70- 
year-old man so rich in held- 
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onto youth that he can truly say 
that life has just begun for him. 

Without such memories, he 
will be desperately poor in spirit. 
And that is a form of poverty not 
covered by any insurance pro- 
gram. It may in fact be induced 
by a program that fosters a life- 
time of smug self-denial. 


Two Case Histories 

I think again of the sad letter 
to The Palace Voice: “Most of 
us should have a shot of atomic 
energy when we retire so that we 
may be able to enjoy life a few 
more years than we generally do 
after retirement.” 

Compare this with: “Busy 
ranching six months—raising 
horses, cattle . . . close ranch aft- 
er hunting season (wild turkey, 
deer, grouse) . . . winter in village 
of N where I am chairman 
of the Village Council and at 
times Acting Mayor . . . Winter 
activities—studying Spanish, op- 
erating small greenhouse and 
making Spanish Colonial furni- 
ture.” 

Both of these men served long 





and honorable years in our com- 
pany. Four decades ago, they 
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were young and hard-muscled 
and looking ahead. One retained 
a controlling interest over his 
spirit; the other buried himself in 
the organization. 

Now they have gone to their 
Deferred Reward. One is so im- 
patiently busy that he can barely 
take the time to scribble his card. 
The other craves a final boon 
from the company—a shot of 
atomic energy. Thus, the man 
who thinks that security will take 
care of everything potters at the 
end of the rainbow. 





Epitor’s Note: So much for life 
in the Crystal Palace. But what 
of the author who has told us 
about this life? In a burst of pro- 
test against the “labyrinth of be- 
Alan 
wrote a magazine article about 


nevolence,” Harrington 
his employer. Though the article 
was unflattering, the corporation 
—true to form—refused to fire 
him. But he knew he no longer 
had any hope of advancement. 
So he applied for and received a 
writing fellowship. Then he quit 
the corporation to return to the 
outside 

END 


insecure, interesting 
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Invest in 


Over-the-Counter 
Stocks? 


Continued from page 73 


may be able to get it at, say, 
3042. He buys the stock at that 
figure and sells it to you at per- 
haps 3142. As over-the-counter 
analysts point out, the retail deal- 
er’s mark-up is usually about the 
same as a New York Stock Ex- 
change commission. But his price 
to you does include the mark-up 
of the trading house he buys 
from. 


No Dealer Commissions 

In any case, you don’t pay a 
commission. Instead, the dealer 
makes a profit. And when you 
sell an unlisted stock, he follows 
much the same procedure. He 
checks first with other dealers, 
subtracts his profit from the high- 
est price any of them is willing to 
pay, and then buys the stock 
from you at whatever the result- 
ing figure is. 

The dealers themselves have 
set a ceiling of about 5 per cent 
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on mark-ups.* In actual practice, 
that’s considered unusually high. 
For one thing, greater competi- 
tion among over-the-counter 
dealers has resulted in a better 
break for investors. For another, 
most of the large brokerage firms 
or “wire” houses maintain de- 
partments dealing in unlisted se- 
curities. And they'll usually per- 
mit you to pay a normal broker- 
age commission on an over-the- 
counter transaction. Many pro- 
fessional investors shop around 
among brokers and dealers be- 
fore they close a transaction. 
And, generally speaking, they 
say it’s cheaper to buy from a 
broker and sell to a dealer. 

The rather casual bargaining 
methods used by dealers in over- 
the-counter shares may make you 
think twice before investing in 
them. And they may have one 
other major drawback, from your 
You 


their fluctuations in price or vol- 


standpoint: can’t follow 


ume of trading on a ticker tape 


or broker’s board. More» 


®*The N.A.S.D. normally frowns on any- 
thing larger, except in transactions involv- 
ing (1) the dealer’s own inventory; (2) 
stocks little-known or seldom traded; or (3) 
mutual funds, with their higher loading 


charges. 
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potentiated therapy for mild to moderate hypertension 


Consider the benefits of Singoserp-Esidrix if it’s mild to moderate hypertension (especially 


if edema is a complicating symptom). Singoserp, a man-made analog of reserpine, lowers blood 
pressure but seems to cause fewer side effects than natural rauwolfia compounds. 
When Singoserp is potentiated by Esidrix, blood pressure is lowered more effec- 
tively than with single-drug therapy. SUPPLIED IN TWO STRENGTHS: Singoserp- 
Esidrix Tablets #2 (each containing | mg. Singoserp and 25 mg. Esidrix) and 


Singoserp-Esidrix Tablets #17 (each containing 0.5 mg. Singoserp and 25 mg 
Esidrix). Complete infor- 


mation available on request. Singoserp-Esid rix 
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More than 150 U.S. newspa- 
pers publish some over-the-coun- 
ter prices regularly. But few do 
so on a daily basis. And the fig- 
ures that do appear consist only 
of “bid” and “ask” quotations, 
not actual prices. They're simply 
estimates of the price ranges 
within which dealers may be will- 
ing to talk turkey. 

This helps to discourage peo- 
ple who “play the market,” or at 
least those who speculate on a 
small scale. So does the fact that 
you can’t buy over-the-counter 


stocks on margin. 


When to Consider Them 

Should you brave the over-the- 
counter market? Probably not, if 
you don’t already own a few list- 
ed shares. But if you have some 
experience in the market, if you 
don’t mind owning stock whose 
fluctuations you can’t keep easy 
track of, and if an unlisted issue 
catches your eye, look into it. 
Read up on it. Then be sure to 
check your choice with a repu- 
table broker or dealer. 

There’s often a great deal of 
publicity about some over-the- 
counter securities—but very little 
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real information. Details about 


company management, distribu- 
tion of the stock, etc., as well as 
working capital, know-how, and 
the like can be misrepresented. 

Furthermore, it’s the job of a 
securities saleman to create be- 
lief. There are a total of 82,000 
registered salesmen and traders 
across the country, and they're 
of varying degrees of integrity. 
So although one salesman may 
guide you into good buys, an- 
other may “churn” you in and 
out of issues of little or no worth. 

Many over-the-counter stocks 
represent sound, well-managed 
concerns. But of the shady se- 
curity deals that have come to 
light in recent years, all too 
many involved over-the-counter 
stocks. 

In the last analysis, the key 
question with any investment is 
this: Are you sure you have 
enough information and advice 
so that you know what you're 
getting into? If you'd like to get 
some idea of the kind of stocks 
sold over-the-counter and their 
performances before you talk to 
your broker, take a look at pages 


282-283. 
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anxiety intensifies 
arthritic pain 






. . » DARVO-TRAN?” relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the pain- 
anxiety spiral. In Darvo-Tran, the tranquilizing properties of Ultran® are 
added to the established analgesic effects of Darvon® and the anti-inflam- 
matory benefits of A.S.A.®. Clinical and pharmacologic studies have shown 
that when pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 

Each Pulvule® Darvo-Tran provides 

Darvon 32 mg TO RAISE PAIN THRESHOLD 


A.S.A , 325 mg TO REDUCE INFLAMMATION 
Ultran 150 mg TO RELIEVE ANXIETY 


Usual Dosage 
1 or 2 Pulvules three or four times daily. \.S.A.4 ty y j, Lilly 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, Lilly 
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BUY OVER-THE-COUNTER STOCKS? continued 








Major Over-the-Counter Issues 


These are the issues that comprise the over-the-counter industrial stock 


index compiled by the National Quotations Bureau, Inc.: 


American Express Co. (travel and 
financial organization) 

American Marietta Co. (building 
supplies ) 
Anheuser-Busch, Inc. (brewing) 
Arrow-Hart & Hegeman Electric 
Co. (electric control devices) 
Art Metal Inc. (metal furniture) 
Avon Products, Inc. (cosmetics) 
Berkshire Hathaway Inc. (cotton 
textiles ) 

Bullock’s Inc. (retail department 
and specialty stores) 

Dictaphone Corp. (dictating and 
recording machines) 

Dun & Bradstreet, Inc. (credit and 
marketing reports) 
Franco Wyoming Oil Co. (pro- 
ducing and holding company ) 
Grinnell Corp. (automatic sprink- 
lers) 

M.A. Hanna Co. Class B (coal and 
iron ore) 

Landers, Frary & Clark (electrical 
appliances ) 

Eli Lilly & Co. Class B (ethical 
drugs) 

Ludlow Mfg. & Sales Co. (yarns, 
jute, and hemp) 

Marlin-Rockwell Corp. (ball and 
roller bearings ) 

Nicholson File Co. (files and rasps) 
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Plymouth Cordage Co. (rope and 
wrapping cord) 

Potash Co. of America (potash) 
Ralston-Purina Co. (poultry and 
livestock feeds, and cereals) 
Republic Natural Gas Co. (natu- 

ral gas) 

Richardson Co. (plastic products) 

H. H. Robertson Co. (building ma- 
terials) 

Saco-Lowell Shops (textile ma- 
chinery ) 

Stanley Works (tools and hard- 
ware ) 

Taylor Instrument Cos. (tempera- 
ture instruments) 

Time, Inc. (publishing) 

Trico Products Corp. (auto acces- 
sories ) 

Union Oil & Gas Corp. of Louisi- 
ana Class A (crude oil and nat- 
ural gas) 

United States Envelope Co. (en- 
velopes and containers) 

Veeder-Root Inc. (counting de- 
vices) 

Warner & Swasey Co. (machine 
tools ) 

West Point Mfg. Co. 
goods ) 

Weyerhaeuser Co. 
paper products) 


(cotton 


(timber and 
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Comparative Performance of 
Listed and Unlisted Stocks 


Here’s how the National Quotation Bureau's index of over-the-counte) 
stocks compares with Dow-Jones listed stocks between 1939 and 1959: 


]1 939] 1940] 1941]1942]1943|1944]1945]1946] 1947] 1948]1949]1 950] 1951|1952]1953]1954]1955]1956]1957]1958|1959| 
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‘The Wagner- 
Murray-Dingell Bill 
Is Becoming Law’ 


Continued from page 79 


5. Establishment of a nation- 
al health insurance plan as part 
of “our existing compulsory So- 
This, 


clearly, was the guts of the ori- 


cial Security system.” 


ginal Wagner-Murray-Dingell 
bill. And, as you'd expect, Dr. 
Bauer had a lot to say about it. 
“The biggest step toward com- 
pulsory national health insur- 
ance is the Forand bill,” he said. 
“As we all know, it calls for free 
hospitalization and free medical 
care in hospitals for all Social 
Security beneficiaries over 65. 
“This really is the opening 
wedge to socialized medicine. 
The next step is to lower the 
age limit, say to 50. Then, just as 
with the proposal on disability 
insurance, the inevitable follow- 
up will be to wipe out the age 
limit entirely. Everyone eligible 
for Social Security will also be 
eligible for Government-paid 
hospitalization and medical care. 
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“I’m certain that if the Forand 
bill is adopted by Congress, we'll 
have compulsory national health 
insurance within five years,” he 
said emphatically. “Benefits of 
this kind are never limited to one 
segment of the population. To 
get an idea of what can happen, 
take a look at the pattern in 
many other countries.” 

Here was a subject on which 
Louis H. Bauer is a widely recog- 
nized authority. For the last 
twelve years, he has been secre- 
tary general of the World Medi- 
cal Association, an organization 
of national medical societies in- 
cluding the A.M.A. In that post, 
he has had a unique chance to 
study the evolution of compul- 
sory national health insurance in 
many countries around the 
world. The developing pattern as 
he has seen it? Listen to his 


words: 


There’s No Going Back 
“Judging from what has hap- 
pened in every country I’ve 
visited, legislation of the Forand 
type is never repealed. Once 
adopted, it’s always extended, al- 
ways amplified. In Sweden, for 
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example, the voluntary health in- 
surance program was abolished 
and a compulsory system cover- 
ing everybody from the King on 
down was adopted. In most 
European countries, the Govern- 
ments are steadily trying to ob- 
tain more and more control. 

“In England, 
health insurance was originally 


com pulso ry 


extended only to employes. not 
even to members of their fami- 
lies. Now, as we all know, there’s 
a complete national health serv- 
ice covering the entire popula- 
tion. 

“But what few of us realize is 
this: All those Government-con- 
trolled health services are oper- 
ating in the red. So the taxpayers’ 
almost invariable answer is to 
reduce services, restrict therapy, 
and reduce doctors’ incomes. 
Under the system in Japan, for 
instance, the individual doctor 
can hardly make a living.” 


Public Must Be Educated 

As he paused to let this sink 
in, I asked another question: 
“But how can you convince 
Americans that what seems to 
work abroad might not work well 
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here too, even if the idea doesn’t 
appeal to physicians?” 

Dr. Bauer smiled, then spoke 
quietly: “What too many laymen 
don't understand is that they'll 
have to pay for medical services 
one way or another. If they won't 
accept doctor bills or Blue Shield 
premiums or other prepayment 
bills, they'll have to pay bigger 
taxes.” 

I nodded, “Well, Dr. Bauer, 
what do you suggest that physi- 
cians can do to head off compul- 
sory health insurance in Ameri- 


ca?” I asked. 


Doctors Can Help 

He was obviously anticipating 
the question. Without hesitating, 
he replied: “If a doctor wants to 
protect the free practice of medi- 
cine as we know it, there’s a great 
deal he can do. To begin with, he 
can ask his Congressman to vote 
against the Forand bill or any 
similar bill. And he can explain 
to his patients how the passage of 
such a bill will affect them, their 
choice of physician, their pocket- 
books, and their freedom of ac- 
tion. 

“If Congressmen get 1,000 
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letters in favor of a bad measure 
and only a few against it, who 
can blame them if they conclude 
that the voters want the meas- 
ure? So every doctor owes it to 
himself and to the medical pro- 
fession not only to write his Con- 
gressman but to urge his patients 
to write. 

“But there’s something even 
more basic that every doctor can 
do. He can support voluntary 
health insurance.” 

At this point, Dr. Bauer put 
on another of his hats, so to 
speak. He was talking now as a 
veteran Blue Shield official. Un- 
til his recent retirement, he was 
for six years chairman of the 
board of United Medical Service, 
the largest of New York State’s 
Blue Shield plans. 


Support Private Medicine 

“If doctors can make volun- 
tary health insurance work, 
there'll be no great outcry for 
Federal compulsion,” he went 
on. “That’s why every one of us 
must help prevent abuses in Blue 
Shield or other voluntary plans. 


That’s why we must all try to 


give the highest quality of medi- 
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cal care at the most reasonable 
cost. And that’s why we should 
eagerly cooperate with medical 
society grievance committees in 
exposing the fee-gougers and the 
racketeers. 

“No doctor should hesitate to 
hold such men up to public 
scorn. Even though they’re only 
a small percentage of the 200,- 
000 or so in private practice, 
they're giving the profession a 
black eye. And they’re hastening 
the day of compulsory health in- 
surance. 

“Finally, every doctor should 
respect his Blue Shield plan’s 
family income limits; and he 
should not strain for extra pay- 
ment on an indemnity basis. In 
my opinion, a fair family income 
ceiling for service coverage is 
like $6,000, or 
enough to cover half the popula- 


something 


tion. 

“If we can accept the insur- 
ance payment as 100 per cent 
settlement of our bill, then we 
won't need to worry so much 
about the Forands. That’s espe- 
cially so because plans like the 
Forand bill have big loopholes. 
After all, the Forand bill doesn’t 
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anticipate covering all persons 
over 65. It holds out help only 
to over-65 persons who are al- 
ready entitled to Social Security 
benefits. 

“So private medicine can step 
in here—but we still have a long 
way to go. In New York, United 
Medical Service has so far en- 
rolled more than 300,000 per- 
sons over 65. We’re now enroll- 
ing individuals over 65 as well as 
groups. It’s this sort of thing that 
private medicine must do.” 

“Do you believe, then, that the 
tide of Wagner-Murray-Dingell- 
still be 


type legislation can 


turned?” I asked. 


“T think it can—if independent 
physicians will shake off their 
apathy. Our country has been 
following the socialistic road, but 
I don’t think it needs to continue. 
It’s up to us physicians to break 
the pattern. 

“If we heed the danger signals, 
we'll prove to the taxpayers that 
ours is a humanitarian profes- 
sion, not a trade. And we'll prove 
to Congress that we doctors offer 
something no multibillion-dollar 
appropriation can replace: the 
highest quality of medical care in 
the world. That's something only 
free men practicing a free profes- 


sion can provide.” END 


aught in the middle 
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I’m a doctor’s aide. The other day a patient explained to me 
why her account was so many months in arrears. It seems 
her husband had insisted she work out some system for 
paying her bills. She’d done so. One month she'd pile all her 
bills in alphabetical order and pay them from A to Z until 
she ran out of money. The next month, to be fair, she'd 
stack them in reverse order, from Z to A, and apply the 
same principle. 

“So you see,” she told me earnestly, “the trouble with Dr. 
Nolan’s bill . . . Well, his initial, N, is right in the middle of 
the alphabet.” —BEVERLY HEMPHILL 
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An Afternoon with 
Dr. Tom Dooley 


Continued from page 100 


become a society doctor. One of 
the things that bored me to tears 
was the course on tropical dis- 
eases. I barely squeaked by. But 
I’ve picked it up fast out there. 
Just as I’ve learned to speak the 
language of Laos. I had to. 

“That was the toughest part 
—learning how to get accepted. 
Out in the jungle, you can’t 
plunge right in and start prac- 
ticing medicine. You've got to 
make friends slowly. When | 
drive to a village, | pay my re- 
spects to the chief and pitch my 
tents where he tells me. Then 
I throw a ball around with the 
kids, eat the villagers’ rice with 
them, and show them Walt Dis- 
ney cartoons. Next day I tell 
them I have powerful medicine 
that can cure their ills. 

“And I work with the witch 
doctor. We discuss magic pow- 
ders. I suggest he try some of 
mine. So he sprinkles Terramy- 
cin on an ulcerated wound in- 
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stead of—or maybe in addition 
to—his own miracle drug made 
of dried toads or something. 
Then I give the patient a jab of 
penicillin in the tail. I may stay 
in the village four or five days. 

“That’s the kind of house call 
I make—two or three hundred 
miles into the mountains from 
my home base. At present, my 
home base is in a high valley 
near the Chinese border. My 
third hospital is there. I’m going 
to open my fourth pretty soon. 
I travel around from one hospi- 
tal to another, checking up on 
things, and go on my house calls 
while I’m there. 

“T used to wait around for 
somebody else’s plane, some- 
times for weeks. But now I’m go- 
ing to have one of my own—a 
plane whenever I need it. Boy!” 
He bounced to his feet, obvious- 
ly delighted at the thought. 
“Conrad Hilton gave me $25,- 
000 toward it. They raised an- 
other $16,000 at a dinner for 
me in St. Louis. And we have a 
terrific pilot to fly it. He’s been 
with the Civil Air Transport out 
there for years. I'll be able to 
get around to my villages much 
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AN AFTERNOON WITH DR. DOOLEY 


more easily, and also to meet 
with our teams in Africa.” 

His eyes glistened. “The 
things people give me!” 

“Tell about ze soap,” suggest- 
ed Dauman, back on the floor 


again. 


He Gets What He Asks For 

“Yes, that was a riot,” said 
Dr. Dooley, reseating himself. 
“When I made a speech in Ha- 
waii last year, | happened to 
mention the shortage of soap in 
my villages. A month after I got 
back to Laos, | discovered that 
the U. S. Army was about to fly 
in three tons of bar soap donated 
by Hawaiian students. I stopped 
it just in time. What a catas- 
trophe it could have been! We 
had no place to store it. And it 
was the rainy season. All Laos 
might have been covered with 
suds! 

“So I have to be careful what 
I ask for. Still, maybe in my next 
speech I'll ask for a Mercedes- 
Benz. And a blonde to go in it, 
hey?” 

“It’s 2:30, Tom,” said Regan. 
“We're due at the warehouse.” 

“Right!” said Dr. Dooley, 
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springing up. “Where'd I throw 
my coat? Let’s get going.” He 
made for the door. The rest of 
us grabbed our things and hur- 
ried after him. 

I shared a taxi with Dr. Dool- 
ey and Regan. As it inched 
through the New York traffic, 
Regan mentioned the growing 
number of unopened mail bags. 
“Boy!” said Tom _ Dooley. 
“That’s terrific! But why can’t 
we get ‘em all opened and sort- 
ed? I can’t understand it.” 

“Look,” Regan explained pa- 
tiently. “It takes our ten volun- 
teers five hours to sort two bags 
of mail. Even if we had more 
people, the office isn’t big enough 
to hold them. You just don’t ap- 
preciate what’s involved.” 

“I guess not,” said the doctor 
cheerfully. “But all those checks! 
... Somebody should open the 
bags.” 

Regan sighed. I suggested that 
the mail might get lighter after 
Dr. Dooley’s return to Laos. 
“Ha!” snorted Regan. “It'll take 
three more months for the effects 
of his speaking tour to wear off.” 

“And by then,” grinned Dr. 
Dooley, “I'll be about ready to 
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come back and stir things up 
again with a tour to plug my new 
book. You know, they’re going 
to make a movie from my books. 
Either Montgomery Clift or Wil- 
liam Holden will probably play 
me.” 

“You should play it yourself, 
Tom,” said Regan. 

“I’m no actor,” Dr. Dooley 
replied. 


“Go on,” said Regan. 


A Medical Bonanza 

We reached the drab down- 
town warehouse a half-hour la- 
ter. Within, cartons of drugs and 
medical gear were piled to the 
ceiling. Miss Comanduros, who 
rad arrived ahead of us, explain- 
ed to me that the drug houses 
and medical suppliers had made 
haphazard contributions at first. 
But an efficient plan was now in 
operation. 

Some companies had drawn 
up special catalogues to indicate 
just what was available to MED- 
ICO so supplies could be order- 
ed as needed, up to a set annual 
amount. 

Dr. Dooley raced happily 
about, examining the stocks. He 
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exclaimed “Oh, boy!” and “This 
is terrific!” repeatedly. Regan 
checked vouchers and somehow 
managed to keep up with the 
doctor as the latter rapped out 
orders assigning shipments to 
various teams and areas. When 
the doctor stopped briefly by a 
mountain of bedpans, I asked 
where they'd be used. 

He grinned. “I’m afraid this 
was a well-meaning mistake,” he 
said. “You couldn’t pay my vil- 
lagers to climb aboard one. Any- 
how, we don’t have running wa- 
ter. But we do have plenty of 
large, flat palm leaves, with 
strong stems for handles. They 
serve the purpose beautifully. 
And they're disposabie. Any- 
how, eventually one of our teams 
will be delighted with these bed- 
pans.” 

Beyond the bedpans, a flash- 
bulb exploded. Dauman was still 
at work. 

Moving along quickly to a 
small carton, Dr. Dooley paused 
to open it. He held up a bottle, 
reverently. “You dont know 
what this stuff means in my hos- 
pitals,” he said. “It’s for intes- 
tinal bugs. Because of this drug, 








Jus 
res 
ane 
Me 
of | 
inc 


(ma 
Cot 
Offi 


rermngitin 


(RORER) 


can 
make the 


differenc 






Just two FERMATIN capsules daily will often brighten the outlook and 
| restore vitality in your tired, run-down or underpar patient as in 
anemia, convalescence, serious infections, after surgery, and poor diet. 
Maximum tonic action is insured for your patients because the presence 
of MAALOX®-Rorer, and D-SORBITOL in the FERMATIN formula markedly 
| increases the absorption of iron and B,2 without gastric disturbance 
| Each high-potency FERMATIN capsule provides: Ferrous sulfate, 200 mg.: Maatox-Rorer 

(magnesium-aluminum hydroxides), 200 mg.; Folic Acid, 1.5 mg.; Ascorbic Acid, 75 mg 


Cobalamin concentrate, N.F. (Vitamin Bw activity 7/4. mcg.), 7.5 mg.; D-SorsrToL, | 
Offered in bottles of 100 and 500 at prescription pharmacies. 


5 msg 
5 


=) WILLIAM H. RORER, INC. 
. Philadeiphia 44, Pa 


_ eon OOF 
MEDICAL FCONOMICS > MAI 28, 19 297 








XUM 





100 children are living instead 
of dying every month in my 
home-base village alone.” 
After an hour or so, we left 
the warehouse to return uptown. 
In view of the slow taxi ride 
down, it was decided to take the 
subway. The station entrance 
was across the street. With no 
hesitation and hardly a glance at 
the busy truck traffic, Dr. Dool- 
ey strode briskly across the 
Street against the light. Then he 
waited impatiently for his more 
cautious entourage to follow. 
As we waited on the subway 


horus of angels 


AN AFTERNOON WITH DR. DOOLEY 


platform for a train, people be- 
gan to gather around us, drawn 
by Dauman’s exploding flash- 
bulbs. A number recognized Dr. 
Dooley. Several asked for his 
autograph. With a happy grin, 
he signed his name for them. 
“Gosh,” he said to me, “/ 
wouldn’t recognize Gregory 
Peck if I saw him. But look at 
these people. Most of them know 
Tom Dooley. Isn’t that wonder- 
ful? I should have asked for con- 
tributions. I should have .. .” 
His voice was lost in the roar 
of an approaching train. END 


For the first three weeks after I'd hung out my shingle I 
didn't have a patient. Finally the first one. a stranger, ar- 
rived. As I examined him. I heard noises at the rear of the 
room. Excusing myself, I went back and suddenly opened 
the door. There were my four small children, 3, 5, 7, and 9, 
trying to peep in so they could see this curious creature, a 


patient. 


I sternly ordered them to get upstairs to their mother. 
Then I closed the door and, with great dignity, resumed my 
examination. But I turned bright red as the four of them 
went up the steps loudly chanting the big news in unison: 
“Daddy has a patient! Daddy has a patient!” 
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— JOHN LOUIS VIGORITA, M.D. 
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Phenaphen (PDR 786 ' : 
Phenaphen with Codeine } -160, 161 
Roche Laboratories, Div. of 
Hoffmann-LaRoche, Inc. 

Madribon (PDR790) . ooccee0, 291 
Roerig & Co., Inc., J. B., 

Ratavert (Fares FOO) .cccccccecscocched 
Rorer, Inc., Wm. H., 

Fermatin (PDR 798) ...... cove 297 
gi, Ok. | ° -209 


Rystan Company 
Chloresium Ointment 


(PDR 800).... 20 


Sandoz P tasmoceutionts 


Piorimal (PIDR GOS) ...cccccceccces 28 
Mellaril (PDR 802) iene rt between 100, 101 
Schenlabs Pharmaceuticals, Inc. 
Dorbane ) 
Dorbanty! (PDR 804) ...... 49 
Dorbanty! Forte ) 
Schering Corporation 
Chlor-Trimeton (PDR 805) . 33 
Delenar 136, 137 
Deronil (PDR 806 ) 291 
Demazin (PDR 806) ........ 163 
Fulvicin (PDR 806) Insert between 1 70,171 
OS rere 227 
Rela (PDR Jan. Supp DY cthinas teat oe 62, 63, 213 
Sigmagen (PDR 807) ......cceceees 180 
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Searle & Co., G. D. 
Metamucil (PDR 811) ......... 106, 107 
Smith-Dorsey 
Cs CLEP ED) «ccccceces 184, 185 
Nebralin (PDR 813 164, 165 


Smith, Kline & French Ten 


Combid Spansule (P DR Sl 16 

Compazine (PDR 813 192.19 

Daprisal (PDR 817 195 

Eskatrol Spansule 

(PDR Jan. Supp BC 

Feosol Spansule (PDR 819 127 

Ornade Spansule (PDR Jan. Supp $23 

Stelazine (PDR 820 150, 151 

Temaril (PDR 821 215 

Thorazine (PDR 813) ........ 192, 193 

Trophite (PDR 822 oe 26 
Squibb & Sons, E. R., 

Mvycolog (PDR 830 234, 235 

Mysteclin-V (PDR 832 ‘ 61 

Naturetin (PDR Jan. Supp.) .203, 204, 205 
Strasenburgh Co., R. J., 

Biphetamine (PDR 840) ........ 287 
Tampax Incorporated 

PE co cusewivecsseeeenaccens pee 
U. S. Vitamin & Pharmaceutical 


Corporation 
Irypp Nose Drops 
Upjohn Company, The 


Levanil Terrrecttr. 


Wallace Laboratories 


Appetrol (PDR S870 . 249 
Deprol (PDR 870 Se 30, 31 
Meprospan-400 (PDR Jan Supp.) ‘ 334 


Meprotabs (PDR 870 ‘ 33 


Ss 1 Se 195 
Milprem (PDR 870 a 
Miltown (PDR 870 138, 299 
TS | | eee 57 
Warner-Chilcott r aboratories 
Biomydrin (PDR enionenee 
Mandelamine PDR 783 ' 187 
Nardil (PDR 873 ha . -190, 131 
Peritrate 20 mg. mie . 04, 55 
Pyridium (PDR 874 189 


Warner-Lambert Pharmaceutical Cc ompany 
Listerine 245 
Westwood Pharmaceuticals 
Fostex (PDR 8 o7 


White Laboratories, Inc. 
Delectavites (PDR 878) ............295 
SG COUEEE PU? «vc cvccececoese 41 
Winthrop Laboratories, Inc. 
EL ss x 5 ob eee eee aes 153 
Wyeth Laboratories 
Bicillin Injection (PDR 885) ......... 14 
Cyclamycin (PDR 885) ............ 5 
Equanil (PDR 886) ... a 54, 155 
Phenergan Expectorant (PDR 888) 263 
Polymagma (PDR 889) a 241 
| . WL. are 77 
Wyanoids HC (PDR 892) ........... 


Zactirin (PDR 892) 











now... 7 
an hs & 


iron-pluS “qx _ 
| formula 
with the / 


af “olus” {es 
inthe , eae 
iron / 

itself \ i es 


‘HEL-IRON PLUS 


TABLETS 


CHELAT R¢ . like the iron of hemoglobin... clin- 
ically per aac as effective in hematopoiesis?...with a 
built-in molecular barrier against g.i. intolerance and systemic 
toxicity.12 Permits administration on empty stomach for 
greater iron uptake...safeguards children in the home 
against growing ynonas of accidental iron poisoning.!* 


S ESSEN VITAMINS... effective levels of B,., folic 
acid, five other B canon. and C —with particular empha- 
Sis on pyridoxine, especially important during pregnancy. 


Usual Dosage: 1 tablet t.i.d. 
Also Available: CHEL-IRON Tablets, Liquid, and Pediatric Drops. 





1. Franklin, M., et al.: J.A.M.A, 1 1685, 1958. 2. A.M.A 
Co on Drugs: J.A.M.A. 1; 891, 1959. 3. A.M.A 
Committee on Toxico A.M.A. 170:67¢ 
Columbus, Indiana 
ey 
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Memo 


From the Editors 











Here’s How... 


“I’ve found a fast way to pick out 
the most helpful reading matter in 
MEDICAL ECONOMICS,” a Boston 
doctor told us last month. “I look 
for the titles that begin with the 
Then I turn first to 
those articles.” 

Not a bad idea if you're nor- 
mally interested in new business 
methods—new ways in which a 
doctor can build his practice, put 
its proceeds to best use, and save 


word ‘How.’ 


time, 
process. 

In fact, if you try the Boston 
doctor’s system on next month’s 
issues Of MEDICAL ECONOMICS, it ll 


money, and effort in the 


lead you to these feature articles, 
among others: 

* “How You Can Take Advan- 
tage of the Keogh Bill.” Prepare 
for its passage by picking the best 
estate-building plan in the light of 
Keogh’s provisions. Should it be 
an insurance plan, a mutual fund, 
or a bank-managed trust? This ar- 
ticle will help you decide. 

{ “How I Planned for Retire- 
ment at 48.” If you’ve ever dream- 
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ed of becoming financially inde- 
pendent before you're 50, don't 
discard the idea as impractical. 
Dr. Francis Buccheri, a Connecti- 


cut G.P., turned the trick by 
shrewd management of his prac- 
tice, his investments, and his in- 
surance—all according to a time- 
table he worked out himself. 

“How to Pick the Portfolio 
That’s Right for You.” Everyone 
wants to own growth stocks, but 
some of the old favorites haven't 
been growing the way they used 
to. What specific stocks offer the 
greatest Here's 
helpful advice from David Sargent 
of United Business Service. 

{ “How to Head Off Emergency- 
Call Trouble.” A 2-year-old goes 
into convulsions from aspirin poi- 
soning after the mother has tried 
for an hour to reach a doctor... 
A man severs a femoral artery and 
dies while police try for twenty- 
five minutes to find a doctor. . 
Can similar horrors occur in your 
community? They probably can— 
unless you and your colleagues 
take a fresh look at your local 
emergency-call service. 

{ “How to Form a Part-Time 
Partnership.” Do you ever wish 
you could combine the satisfaction 
of solo practice with the less hec- 
tic pace of partnership? Dr. Irving 
Stemerman and a colleague in Mi- 
ami, Fla., have shown the way to 
do it. END 


promise today? 




















XUM 


Decadron‘¢) 


treats more patients more effectively... 
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Of 45 arthritic patients 200000000000 
who were refractory TTT TTT Ty 
to other corticosteroids* | | hdd] ' 
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22 were successfully QO00C9000000 
treated wit th Decadron’ TTT TTT 
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1. Boland, E W., and Headley, N.E.: Pa 
m. Rheum Assoc , San Fran Calif_, June 7 "1988 


. se | 
A 
2. Bunin, J1J., et al: Paper read before the Am. Rheum Ny 
Assoc, San Francis Calif , June 21, 1958 WwW 
*Cortisone, prednisone and pred ne 
DECADRON a trademark of Merck & Co, Inc 
Additiona formation on DECADRON is available 
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am Merck Sharp & Donme 
SO @ DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 





NEW 
ESKATROLE SPANSULE 


brand of dextro amphetamine brand of sustained release caps sules 


ind prochlorperazine 


is particularly useful in overweight patients who have 
exhibited nervousness and insomnia on previous reducing regimens. 


During more than a year’s clinical testing, ‘Eskatrol’ demonstrated a 
remarkably low incidence of side effects—particularly nervousness and 
insomnia. In a typical series of more than 200 overweight patients on 
restricted diets, nervousness—the most frequent complaint with other 
anti-appetite preparations—troubled only 5%. Only 4.6% experienced 
insomnia—an incidence close to placebo level. 

Formula: Each ‘Eskatrol’ Spansule capsule contains 15 mg. of 
Dexedrine* (brand of dextro amphetamine sulfate) and 7.5 mg. of 
Compazine* (orand of prochlorperazine, as the dimaleate). 

Dosage: One capsule in the morning. SMITH 


R size: Bottles of 30 capsules. KLINE é= 
FRENCH 


*Trademark 
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